ol 


tor, 


jirect 


e funeral di 
hould be filed with 


Py 


- 


t within 72 hours ofter deoth. 


thot the death certificote be executed within 24 hours ofter death: Poge 4 
Then please remove carbon papers. Pages | an 


jires 


ian. 


The low requi 


by the haspital or attending physic 


After this certificate has been signed by the attending physician and campletely filled in 


detoched far use as the burial-transit permit. 


ICTOR 


& 


the registrar prior te burial, cremotion, or removal, and in any even! 


may be rek 
page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


2a 


MARYLAND ig DEP ARTAORNT PFBEALTH BALTIMORE, 18 


tems 


12790 CERTIFICATE OF DEATH 


13148 


Reg. Dist. No. 


1, PLACE © OFATH 
ay CPUNTY 


r f MARYLAND: 
MAL AVYVULL 


b. CHTX.OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neofest town) } 
: (PPOALL A. Uryen 


d. NAME OF HOSPITAL (If not in hospit treet address) 


OR INSTITUTION 
twig Home 


d. STREET ADDRESS 


* een ‘hata se (Where deceased lived. if institution: Residence before admission) 


b. COUNTY 


corporote limits, write RUBAL ond giv: fest town} 


e. IS RESIDENCE 


ON A FARM? 
yes] No ono fey” 


3. NAME OF LE i First Middle 

DECEASED 

(Type or print) 

Sex () 6 Bory) = RAGE | 7. eee a MARRIED (7) | 8/PATE OF BIRTH g 
HY) OW Cok (C4 wivowen fi bivorctp [J sf 4 


0o_YSUAL OCCUPATION (Gi 
during m4 of working life, 


QNQGI PAL 


1d of work done! 
ven if retired} 


V1. BIRTHPLACE (State or forglgn country) 


CAL 


OF 
DEATH 


9. AGE (In yeors 
lost bicthtoy) 


yo, 


13. FATHER'S on 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17._ INFORMANT 
Ves, no. oF unknown} {tf yes, give wor of datet of service) } 


. KIND OF BUSINESS OR INDUSTRY 
14, MOTHER'S MAIDEN NAV 


18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b). ond {c}.} 


ERVAL BETWEEN 
SET AND DEATH 


if. 


gove rise to immediote 
couse {o), stoting the under. ( OVETO 


lying couse lost. (©). 


PART |. DEATH WAS CAUSED BY: ee 
‘ IMMEDIATE CAUSE NM 2 es ere 
7x DUE TO 
Conditions, if ony, which 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. 


PART V(a)[19. WAS AUTOPSY 
REFORMED? 
ves O xo 


200, ACCIDENT Merete hes Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 38.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


£3 
Q 
3 
3 
= 
o 
= 
o 
Fal 
Fe 
= 


PHYSICIAN'S icy 
NAME (Type! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour o. m. While Nat while. factory, street, office bldg., se 
Pm. 19 Jot work [J ot work [J 


21. I certify that { atte be sg deceased from ____ hl fof fn. WRT Was ae 
alive on Lf fe, WSF. and that déath accurred at. 


ACTUAL 
SIGNATURI M0. 


ee. 


19$._Z.that 1 last saw the deceased 


.--.-----M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


Lif! 


To. renova omen | 2b. [BATE THEREOF PANE OF CEMETERY OR CREMATORY ‘2d. LO y DN (City, pown,.or county) (Sigte) 
ipecify} 7 
7Z SF io tre ha? 7 : 


240. REC'D BY ab) ‘Zab. REGISTRAR'S SIGNATURE 


cate NOV 19 '59 Cukbua § Fiasan 


eek, DIRECTOR SJGNATURE T ADDRES 5g 
7s U IN AS eh Ae! ¢ Vi 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 age 
13105 CERTIFICATE OF DEATH venom ue to OIO 


weal 


ss 
3 - pe sabe a alt ca chit eee (Where deceased lived. If institution: Residence before admission) 
2 4 b. COUNTY 
$2 Wicomico poeta and Wicomico 
. 3 b. CITY OR TOWN (IF outside corporote li ¢. LENGTH OF STAY IN 1b « CITY or TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S RURAL and give neorest town) 
52 ish 
32 alisbu 
4d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) td nes ADDRESS e. 1S RESIDENCE 
4 OR INSTITUTION { i 7 ON A FARM? 
By S17 He College Avee Riverside Drive yes] No 
£6 3. NAME OF First Middle lost 4, DATE Month Day Year 
3- DECEASED | OF 
23 Licimie as iai ida Mae Bergman cram November 5 19 59 
a iF TYEAR] IF UNDER 
Se 5. SEX 6. COLOR OR RACE | 7. MARRIEQES] NEVER MARRIED o B. DATE OF BIRTH 9 isnenene UNDER UNDE! zs 
Female White [wows ovorcetoO | May 30,1911 480m. 

£ Wo. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRaRnce {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= during most of working life, even if retired) 

3 at home at home Kansas Us Stic 

ra I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Thomas P. Oliver Ida M. Keohoe 


5 
2 
ow 
Rg 

c 


RVAL BETWEEN. 


3 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT aia 
(Yes, no, or untnown} Ut yer. gree wor or dates of vervice} Rivers de Drive 
no no John H. Bergman 
= € . 


PART 1, DEATH WAS CAUSED BY: 
ete IMMEDIATE CAUSE (a) 


iJ, DUE TO 
Conditions, if any, which (b) ae we 


Fy 
a 
9 
a 
© 
£ 
5 
S 
2 
2 
= 
g 
& 
a 
c 
s 
eS 
= 


4 gove rise to immediate 

e couse (9), stoling the under. {| DUE TO 

= lying couse lost. a) 

6 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) (19. Maroautoae 
: yves(] Not] 


200. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I! of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, om 1m {City oF town) (County) {Stote) 
Hour a. m. While. __ Not while foctory, street, office bldg., 
p.m. 19 lot work [] at work [J yi 


21. | certify thgt | attended the deceased from._____-__--___--_---. Pet ta. Oa heer .that | last saw the deceased 
ae. 19. --. and that deoth occurred at. 


‘ar attending physician. 
MEDICAL CERTIFICATION 


, fram the causes and an the date stoted above. 
SS (Street, city or town, state) DATE SIGNED 


olive on. 


the hospit 


2 
o 
E 
9 
8 

72 
H 
oo 
s 

E 

a 
FA 
q 

£ 
& 
Qo 
= 

3 
Hs 
RY 
i) 
° 

= 
> 

a 
H 

fi 
s 
$ 
$ 

a 
* 
3 

2 
2 
3 

aS 

= 
3 
8 
£ 
> 
£ 
< 
& 
° 


detached for use os the buri 
the registrar prior to burial, cremation, or remaval, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tho! the death certificate be executed within 24 haurs ofter death: Page 4 


> 
ACTUAL 
> SIGNATUR ME eS I Fe 
Zz 
‘°o | 3 { PHYSICIAN'S 
eae CO a eee ep ee ee ae Oe ee ee 
s Z py ‘Zo. BURIAL. apiece ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
5 Buy Specify! = 
ez a, 7/1959 a dete =f Salisbur Maryland 
2 23. =) RRL i DIRI eee Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SOLS oes. ad Bd Pad 7 oat poy 9 59 Gistlun & Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1349 * 
13106 CERTIFICATE OF DEATH ion oe 


1, PLACE crpeern A 2. berry RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 


0. COUN Wits a MARYLAND LA WD b. COUNTY 27 ERLE] 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY 2 “ 'N (IF autside carporate limits, write ReneS aa give neares! town) 


RURAL and give nearest town} 
S BMES uaa = 


d. NAME OF HOSPITAL ii ‘at in hospitol, give street oddress) d. STREET ADDRESS «. Ig RESIDENCE 
©) OR INSTITUTION ON A FARM 
LIN oFB 


So Doe lou General Has o\_ ves] NO Ta 


3. First Middle Lost 4. DATE Month Yeor 
ie # Logence Soi | ae We wd 5 


3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED al 8. Box OR pIRTH 9. AGE (In years 
a : (ost en nf 
cTeMa \ & White WIDOWED DIVORCED | ~3-1F 73 
10a. Het OCCUPATION [Give kind poreaone 10b. RING F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forgign cauntry) VW 2.C1T acm 
life, ev retire 
Ce. 


wy ‘gr death. Poge 4 
should be. 


id 


Poges 1 and 


aes 


13. sg 14. MOTHE#’S MAIDBYY NAME Wire: 


iA S Hokes ZL ¢(zaacTa fea 
alee EVER a U. Hg ARKED FORCES TAS SECURITY ger INFORMANT a tals 
AL ie Ko OME Yel JirFF- TH mets Lin taf gas 


1B. CAUSE OF DEATH [Enter only ane cause per li pejfor (o}, PZ ond my) a—~ a a eA ar 
PART t. Ohi WAS CAUSED BY: yz C 2 
e "IMMEDIATE CAUSE = Z Fa Ad 2. 


« x 
Conditions, if any, which " pr wat LZ 2 Le ee ae rhs 


gove rise ta immediate 

cause (o}, stating the under. (| DUE TO 

lying couse last. (©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS TAUTORSY, 

yes [] NO 


after death. 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 ha 


by the haspital or attending physicion. 


‘: 


poge 3 should be detached for use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item IB.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Too. {City ar town} {Caunty) {Stote) 
Hour 0. m While Nat while factory, street, office bldg., etc.) | 
lot work [7] ot work 


MEDICAL CERTIFICATION 


, 19 __,that | last saw the deceased 


a2, 
bo iM, fram the causes and an the date stated abave. 
oy sam city Sr}tawn, state) DATE SIGNED 


= 
0 
24 
> 
2 
c 
oO 
€ 
3 
8 
a] 
€ 
5 
e 
et 
a 
ES 
z 
a 
oD 
3 
3 
e 
a 
° 
© 
c= 
os 
a) 
e 
= 
c 
° 
3 
2S 
* 
8 
£ 
2 
5 
a 
5 
8 
2 
$s 
i 
& 
° 


TTENDING PHYSICIAN 


ACTUAL 
SIGNATURE 


PHYSICIAN'S. 
NAME (Type) 


p RURAL, a new 3 ype (City. t9 
MOVAI J ¢ > be ) 


CD BY REGISTRAR | 24b. REGISTRAR’ $ SIGNATURE 


NOV 3.0'59 Ontthun £ Kinsats 


the registror priar ta burial, cremotian, or removal, ond in ony event within 72 


moy be reto 
TO FUNERAL 


TO HOSPITAL 


1 a a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13107 CERTIFICATE OF DEATH 


43 092 


alisbury 21h Annano Maryland Ov.) 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


SS aa. dighe AMa a ee 


_ ge: Reg. Dist. 
& st 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 85 0. COUNTY b. 

2 £9 : a MARYLAND COUNTY 

we i om O _Anne 

€ Bs b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 

8 s RURAL ond give nearest town) 

3 §2 

25 
zz 


x 


D 

Bod ~ ca 

5 3. NAME OF First Middle tost 4. DATE Month 
i DECEASED OF 

3 (Type or print) Wl DEATH 

cs 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In ieee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
INSET Al 
PART |. DEATH WAS CAUSED BY: CBSE ANDEAN 


Fy WIDOWE! Divorced [] 12 /21, /79 79 yrs. 

rd 100. TEBAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

5 unknown Maryland V.Se4. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

° 

ee 47-~\_Richard Burdette Laura Watkins 

e IL WAS DECEASED EVER NU, Ss ARMED FORCES? 116. SOCIAL SECURITY NO. | INFORMANT ieee te end Wlempucne neear de 

¢ Amknown | none 218 10 9256 

°° 

a 

3 

= 


The law requires that the death certificate be executed within 24 haur! 


is certificate has been signed by the attending physician and completely filled in b 


£ 
3 
v 
. 
2 
a) 
5 
oO 
2 
g 
Ps 
£ 
z IMMEDIATE Cause fo) Hypostatic congestion of lungs 10 days 
2 “ue <a 4 DUE TO 
22 Conditions, if ony, which wArteriosclerotic cardiovascular disease Years 
Es gove rise to immediote 
as couse (a), stoting the under- ( PVE TO 
§%s2 lying couse last. @ 
Bess A Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = 9 = 
ago 8 Ss ves() Nofy 
ae = [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeees & JF EITHER, NOTIFY MEDICAL EXAMINER) 
So5es & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tote) 
Ss Fes ai Goi es ia. Became foctary, street, affice bidg., etc.) | 
aze°§g = 19 lat work [1] of work H 
OF5e85 
Zz zs 2S 21.1 ea ae the deceased fram._____________ Ny-2919. 59, ito se 11-29, 19.59 that | last saw the deceased 
= 2 
oo 3 3 3 olive an HBP, Woe , and that death accurred & D310 pM, fram the causes ond an the date stated abave. 
FtOs e ADDRESS (Street, city or town, stote) DATE SIGNED 
=u 2 1 
a ACTUAL eh { \ 4 ’ 
® £8 SIGNATURE n U f. mo, .._Deer's Head State Hospital. 11-30-59 
za 
genes || less Salisbury, Maryland 
Beses NAVE ests So a Re ee RL ee eee de eee 
a es ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
2 >> 8S REMOVAL (Specify) 
fot 2,1959 |St. Jemes Cemetery 
eo ine cio ol DIRECIOR'S SIG) 3 ADDRESS 24a. REC'D BY REGISTRAR “| 24b. REGISTRAR’S SIGNATURE 


< 
a 


MIs Hon pire P FRET nnanol Maryland oar EC Vs egies Fnssh 


d with 


funeral directar, 


ug “gr death. Page 4 


a ae 
Pages 1 and '2 shauld be file 


‘OR: After this certificate has been signed by the attending physicion ond campletely filled in 
Then please remave carbon papers. 


the registror priar to buriol, cremation, or remaval, and in any event within 72 hours ofter-death. 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hai 


by the haspital ar attending physicion. 


A 


CT 


poge 3 should be detoched for use as the buriol-tronsit permit. 


may be rete; 
TO FUNERAL 


a) 
< 
e 
= 
wa 
° 
= 
° 
faa 


VS AIS (4) 
15M 9758 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13108 CERTIFICATE OF DEATH 


13093 


Reg. Dist. No. 


1, PLACE OF DEATH 


o. COUNTY 


Wicomico MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE 
Maryland > COUNT Worcester 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


cc. LENGTH OF STAY IN Ib 


8 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Pocomoke 
d, STREET ADDRESS 


e. 1S RESIDENCE 


OR_INSTITUTION ON A FARM? 
Deer's Head State Mospital 4O5 Walnut Street ves] NOX] 
3. DECEASED First Middle Lost 4 es Manth Day Year 
{Type er print) Sarah Jane Carey DEATH Nov. 6 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) mI i 
Female White = |wiooweo 5 pivorceo [] 5/ 29/188) 75 ae [errs] rey fect ba 


10a. USUAL OCCUPATION (Give kind of work dane] 
duri most of worki fe, even if retired) 
Ouséwite 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Robert Watson 


14. MOTHER'S MAIDEN NAME 


Elizabeth T. Merritt 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, oF unknown) | (It yes, give wor o¢ dates of service) 


Unk. == 


INFORMANT 


Deer's Head Hospital Hecords 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b}, and (c).} 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


Coronary thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


° 


YU LO DUE TO 
Conditions, if ony, which o Arterlosclerosis, general Years 
gave rise to immediate 
cause (a}, stoting the under. {DUE TO 
lying couse lost. el 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ah. ee). PERFORMED? 
Qld cerebral hemorrhage yes [] No § 


20a, ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 1B.) 


20c, TIME OF INJURY Month, 
Hour 0. m, 
p.m. 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [_] ot work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


‘20e. PLACE OF INJURY {Hame, form, | 20F, {City or town) 
factory, street, office bldg.. etc.) | 


——— SS 
(County) {Stote) 


Ay, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


L. V. Maldve, M. D. 


@2b. DATE THEREOF 


11-8-59. 


‘Zo. BURIAL, CREMATION, 
REMOVAL (Speci 


‘Zc. NAME OF CEMETERY GR aOR OX 
Goodwill Methodist 


22d. LOCATION (City, tawn, or county) (Stole) 


ural Pocomoke Cit 


| ADDRESS 


23. GUN} ‘fn DIRECTOR'S SI 


IGNA) <j —_f— | 
Pies (4 /afery/Pocomoke City ,Md 


240, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


pare NOV 1 0'S9 Cutan £ Finns 


MARTLANS TATE PERRIS 2 
CERTIFICATE O 


yaw 18 209 
w. 5 
OEATH Lefv4 


¥ 


b: 


in 


Pages 1 and 2Mnauld be fi 


Reg. Dist. No. 
v PEACE ee eaTH & Heel abe ate (Where deceased lived. If institution: Residence before admission) 
ce -_ b. COUNTY 
Wicomico isha, Maryland Dorchester 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
RURAL ond give nearest town) ' 
alisbury 2 days Cambridge OS e bO oi 
dd. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Deer's Head State Hospital Phillips Street ves] Noo) 
|. NAME OF Fi Middl 4. DATE 
NAME oo irst iddle Lost is Manth Doy Year 
(iype ar print Della Cephas DEATH Nov. 5 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED fgg] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. NS TSE IF UNDER} YEAR| IF UNDER 24 HRS. 
4 fast bi ay) Manths! De H Min. 
Female Colored |wirowe pivoRCED [] 10/18/1927 ay jays | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done! 


h, 


13. FATHER'S NAME 


‘icate be executed within 24 haurs ofter death. Page 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


i 


ertif 


10b. KIND OF BUSINESS OR INDUSTRY 


2. 


11. BIRTHPLACE (Stote or foreign country) 


North Carolina 


14, MOTHER'S MAIDEN NAME 
Mary Freeman 


INFORMANT oer!'s Head Hospital’ Records 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


Ernest Watford 


16. SOCIAL SECURITY NO. 


{Y¥es, 90, of unknown) | (IF yes, give wor or dates of service) 


Unk. 


igned by the attending'physician and completely filled 
Then please remave carban papers. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death c 


y the haspital ar attending physicia’ 


TO FUNERAL D' 


‘OR: After this certificate has been 


T 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


TO HOSPITAL 
my, Detter 


< 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e).] 
PARTI. DEATH MEDIATE Cause (o___Hypostatie congestion of lung 
LL DUE TO 


Conditions. if ony, which Hypertensive cardiovascular disease, | ®. 
gove rise to immediote DUE TO decompensated. | 


couse (0), stating the under- 
lying couse lost. (e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] NO] 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EtTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120f, (City or town) {County) {State} 


Hour o. m. While NOntenite foctory, street, office bidg., etc.) | 

p.m. 19 Jat work [7] ot work t 
21. | certify that | attended the deceased from... Nows 3... 19.59., to____Nows 5, 1959 that I last saw the deceased 
alive on___ Nove 5 eae 2 f 19.59 __, and that death accurred ath 2354 m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SGiitine _V. [LeAnn uo. Deer's Head State Hospital 11/5/59 _ 

PHYSICIAN’ ; 
NAME (type) Juerman, M. D. _Salisbury, Maryland 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


Re CurePer | | yas” VEEL B The 7 CAM ér td Gun, Ad. 
TRAR'S SIGNATURE 


DATE 


me tlcaay CAMs bd, OO EE 


PROMMKSS v Ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


| 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
YE AIS {a Lip KK fi n-—o \ Ahaha f\oare NOV 17 'S9 Cthun & Kiessa 


_ MARYLAND STATE preva, OF HE sia Siammeatataia 18 2n0r 
tem 1 D, Film G252, 11/1 iwk 73495 
i CERTIFICATE OF EATH Bia 


Le AS ———— ee 
s = th, PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitution: Residence before odmission) 
£ ib * a. b. COUNTY |, 
3 Wicomico MARYLAND Maryland Wico 
Bo b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib & CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond ave ive ad town) 
re 2 I ege3s gous 
. d. NAME OF woot L (If nat in bospitol, give street addi ) d. STREET ADDRESS . 1S RESIDENCE 
yl OR INSTITUTION’ eh pet Bee noe St cer > | © ON A FARM? 
4 ‘ Ton Tank ~ + sid £ ishurylony Tank ves (]_NO fy) 
ee 
=6 3. NAME OF First id 4. DATE 
3° NAME OF irs Middte lost oA Month Day Year 
23 (Type or print) IS, BE] [HR HILD DEATH Nov. 12 19 59 
ae 5. “a ‘6 — OR RACE [7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s* oi on Min. 
s winowe ft] —oivorcto fy | Sept. ll, 1874 


We. nena Abad OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ug oes of ing life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


own home Ohio U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Ihrig Elizabeth Crandall 


jave carbon popers. 


rem 


the registrar prior to burial, cremation, ar remaval, ond in ony event within 72 hours after death. 


J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
TYes, 80, of unknown) {IF yes, give wor or dates of service) 
\o) none Mrs. Bruce Dean same 


18. CAUSE OF DEATH [Enter only one couse per line for % {b), ond (c}. | 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: vv 
IMMEDIATE CAUSE fo) 


DUE TO 


Canditions, if any, which fb 

gave rise 1a immediate 

couse (o}, stoting the under- DUE TO 

lying (6 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Reais 


MED? 
yves(] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, { 20F, (City or town) (County) (Stote) 
Hour 0. 9. While Not while factory, street, office bldg., etc.) 
p.m. jot work [[] ot work {J t 


21. | certify that | attended the deceased frg PY eae ied ISS S19 aithat. litastsowithevdeceated 
alive on. VWA0: 3 Sees, 1224 ys and ie déath occurred at. M, from the causes and on the date stated above. 


May, (Street, city or towny stote) DATE SIGNED 
sittin Cpa its SUCAMA us wo. Ge W Mer Ae 


eae : 
/ | _|SRaEIWes Carrie I, Hearn,M.D. N. Division St. Salisbury,Md.§-«s- // 


a 
22a, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) {State) 
ov (Specify) 
Woas Ohio 


Then please 


ion. 


MEDICAL CERTIFICATION 


a 
E 
° 
& 
Uv 
3 
oo 
< 
io] 
3 
z 
Dp 
£ 
al 
€ 
2 
° 
© 
ee 
> 
a 
z 
“3 
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® 
2 
2 
Fy 
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2 
c=) 
ey 
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s 
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s 
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ee 
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y the hospital or attending phys 


T 
detached far use as the burial-tronsit permit. 


@ 


poge 3 shoul 


may be retoiry 
TO FUNERAL 


Page 4 should be 


Y tOe 
w 


Chief Medical Exominer's Office olong with farm PM3. Poge 5 moy be retained far your file 


IF ony deloy is necessory, please exe- 


\N 


File pages 1 and 2 with the registror pri 


hin 24 haurs ofter death. 


Item 18. Give Pages 1, 2, ond 3 to the funerol 


fe, writing the word "'pendi 


Ld 


ECTOR: Poge 3 should be used os a buriol-transit permit. 


cute the ce, 
farwarded 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 
TO FUNERAL 


VS. AISME(5) 


SM oss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 6 96 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH Fer 2. USUAL RESIDENCE (Where decoased lived. if institution: Rexidence before odminion) 
°. 
US Ae ©. STATE b.county  f a 
b. CITY OR TOWN ft ovtride cotporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town} 
‘ond give neorest town) =, 
— Mant 8 Month x dis} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) f STREET ADDRESS: e EN ee 
vs] Noto 
3. NAME OF First Middle — Lost 4. DATE Month Day Yeor 
‘DECEASED. ? de 1 
(Type or print) Baby . DEATH It 22 9 
5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [-]] 8. DATE Off preTH PE Tse [IFUNDER IYEAR] IF UNDER 24 HRS. 
whe H Min. 
F wiooweo[] —oworceo td) | 8/8 Sees | ceca patel 
10a. USUAL OCCUPATION k dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Marviand U.S.A, 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Florence. christopher 


peuvene: vad og aoe pS Tier reaps led ii SOCIAL SECURITY NO. | 17. INFORMANT Address 
} J Mary Christopner _Eden,Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ip INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


FG /, Due TO 
Canditions, if ony, which (b) 


gave rise to immediate couse 
(0), stating the underlying, OVE TO 
couse last. «) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUT@rSY 
YES oP no oO 
20b. DESCRIBE, HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY Ear CONTAINING o 6 € os « : 
CAUSE OF DEA 


Zz 
I 
< 
2 
ae 
= 
Vv 
3 
8 
& 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. bury OCCURRED [209- PLACE OF inuuRY Lies ae 120F. {City or town) (County) {State} 
=d actary, street, office 
rere 2 Wg eae. 74 PERS Warr Wek 


at. ie thot | took Lo of the remoins described obove, held an Autopsy EX Inspection [9] Inquiry [9ond find that 
deoth resulted from: Naturol couses [7], Accident JEY" Suicide [J], Homicide micide (J. Undetermined cause []. 


— ip, CHIEF MEDICAL EXAMINER [] Pen 
a ASSISTANT MEDICAL EXAMINER ["] At = oe ay 
NAME Clypel 2 aw ! he ve a ne ae DEPUTY MEDICAL EXAMINER [E> ? 
Za. FORA RMA TON. 2b. DATE THEREOF 1E OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote} 
: 
Furdat | 11/28 “Plover Hill Eden Meryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 


p 2m anes neesg Anne ,Ma PATEDEG 2 '59 itlun £ 26 


ry, please exe- 
Poge 4 should be 


is necessa: 
ae 


File poges 1 and 2 with the registrar pr 


ci 


IF any del 


ive Pages 1, 2, and 3 ta the funeral 
Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far yaur file: 


ECTOR: Page 3 should be used as a burial-transit permit. 
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is 
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a 
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2g 
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8 
a 
cf 
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8 
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'e, writing the ward ‘‘pending” in pen 


cute the cey 


forwarded 


TO DEPUTY MEDICAL EXAMINER: This 
| 3 
TO FUNERAL 271; 
or remaval 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 3 8 9g 7 
43115 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | os. 


1 pie Po DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
Wicomico marnano || ° STATE Maryland bcounTy’ “Wicomico 
b. pl oe oy {It outside corporate limits, write RURAL e mars STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorett town) 
Salisbury ay Y¥ Quantico 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . ‘STREET ADDRESS e ee Ss 
Peninsula General Hospital © t yes] Not} 
3. NAME OF First Middle lost 4. DATE Month Year 
Type oF print) Isaac Lee Conway Jre Seat 11-16-59 = 19 


5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED) | 8. DATE OF BIRTH 9- AGE (nyeon  [IEUNDER TYEAR] IF UNDER 24 HRS. 
M C wioweo] ~~ owvorceo() | Le=-22~37 2 ae a cas Days | Hours | Min. 


Wo. USUAL Boe Lone kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working Ii ite, even if retired) 
Laborer Creosote Plant | Maryland U3 


13. FATHER'S NAME te ~ | 14. MOTHER'S MAIDEN NAME 


saac_ Lee Alena Price 


15. WAS DECEASED aN IN U, S, ARMED. Monee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I 


Yes, no, or unknown) {It yes, give wor or dotes of service} z : 
ssac Conway, wuentico, Maryland 


No 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

FART EAT MEDIATE CAUSE (0) erebral_hemorrhage-traumatic 2 
G23*x DUE TO 


Canditions. if ony, which 
gave rise to immediote couse: 
{a}, stoting the underlying 

cause lost. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. Se rte 
yess] not] 


‘200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il af item 1B.) 
PRIMARY : Pepe RUHNG oO 


aU ee j Driver of car that ran off road and overturned, 


RTA EIN RIRY = "Perioy Teer Sg Ge IUD OCC D8 PUNE Or TNR ere org 2%, (teem (County) (State) 
Not white. | _fectory, stropt, office bldg. etc.) ! 


K i - 
LOSZORRM. 1L1-1H-5i wor moe Hi] Rte 319 | Royal Oak “itu, Mds 
21. leertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ish Inquiry & ], ond find that 
deoth resulted from: , Noturol couses [1], Accident [XJ], Suicide [], Homicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ai} 
INER’S 
NAME(ype) Karl L, Royer eDe DEPUTY MEDICAL EXAMINERK J 11-17-59 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Slote) 
REMOV, AL pest ko E Sry “ ; 
ourla 11/18/59 Head of Greek Cem, guantic 


ior, irl prectoe> SIGNATURE- eh ged 24a, REC'D BY REGISTRAR ‘2d. REGISTRAR'S ONATURE 
ANY Oe 2 Bivalve, te ryl nd pare NOV 23 59 Ontran ve 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13149 CERTIFICATE OF DEATH 


od 


13998 


= Reg. Dist. No. 
ce = 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiutions Residence before odmission) 
: mf <<" . COUNT 
8: Wicomico a aryland Wicomico 
x b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN rE autside corporote limits, write RURAL ond give nearest town} 
5 s RURAL and give nearest town) 
2S Willards Life X% Willards 
2 te d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. @. tS RESIOENCE 
% 4 OR INSTITUTION 1 ON A FARM? 
5.0.0.0] Yes § NO 
c F a. 
is 3. pepe First Middle tast 4, pate Manth Day Year 
3 {Type oF print) William Slidel Cooper dete = NOv, 21 19 


S. SEX 6. COLOR OR RACE 17. MaRRi€D BR] NEVER MARRIED [7] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER.1 YEARTIF UNDER 24 HRS. 
Fast i ae Months! Days | Haurs Min. 
Male White |woowoQ  ovoreoO | Feb, 27, 1884 vo. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Lf 12. CITIZEN OF WHAT COUNTRY? 

Fan most of working life, even if retired) 

ere Lumberman Own Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Cooper Rose Jane Stokely 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (UE yes, give wor or dates of service) 
P17 -07-6755 Bi tzaberh Coop er Willards, Ma 
18. CAUSE OF DEATH [Enter onty ane cause per line for (2 (b). ond. (¢).} y INTERVAL BETWEEN 


Then please remove carbon papers. Poges 1 a 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 1G 
= * IMMEDIATE CAUSE in UAL Levu . 
é To , / 
tina Lhe 


ouE 
Canditions, if ony, which rm {V4 
ta immediate 

cause (a), stating the under. ( OVE TO 


aly AArnt-Of 


lying couse last. te ; 
Paet tt. OTHER SIGNIFICAN) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 
a ; PERFORMED? 
a AA 4 Ad. yes] No all 


ay ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tf af item 18.) 
R CONTRIBUTING {CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) ~ 
20c. TIME orn NUR, Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f {City oF town) (County) (State) 
Hour While Nat while factory,-stree!, affice bldg., etc. " ! » 
19 Jot wark [7] ot work a 


21.1 sy thot | yy eae oe from/ AGE, 


alive on f/_ als vale ae pis Sai: , ond that death ecaian okey eat eri ihe couses oid on the dote stated obove. 


ADDRESS (Street, city or towp, ate) DATE SIGNED 
ea o. Lidtlasda: L1G dae 
o 


MEDICAL CERTIFICATION. 


After this certificate hos been signed by the attending physicion ond completely 


detached for use as the buriol-tronsit permit. 


by the hospital or attending physician. 


poge 3 shou! 


PHYSICIAN'S 
NAME (Type! 


‘70. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 723. LOCATION town, ar county) (State) 
REMOVAL (Specify) 
OoOnNsS 8 Ls 
eee ZT I ESS Lf 5, ab ‘2da. REC'D BY prt ab, ISTRAR'S SIGNATURE 
1S (4) 7 +} 
Yen oss) Fit ML, t ) PULL, \onre NOV 30°59 Critan L Kiam 


the registror prior to burial, cremation. or remaval, and in any event within 72 hours ofter death. 
o 


moy be reto) 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


id 


The law requires that the death certificate be executed within 24 hours “er death. Page 4 
After this certificate has been signed by the ottending physician and campletely filled in b 


mall 


wh 


fe funeral director, 


shauld be fj 


Poges | and 


Then please remove carbon papers. 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 hi 


3 
5 
a 
Shoe 
oes 
gor 
ass 
ot 5 
3s38 
nod 
<5ct 
Uz y 
geet 
° 
feos er 
Sas 
zgiy 
oc<2 
Eos 
s: 
” z= 
Z8a3 
feae 
Zefa 
322% 
zER? 
oFo 
r F 
VS AIS (4) 
1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 13999 
Reg. Dist. No- 
M AY Meee 2, ele ae {Where deceosed lived, If institution: Residence before admission) 
a. oO. b. COUNTY 
Wicomico ree, aryland Kent 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ae 
Salisbury 7 Months Chestertown 14.3 [-& 
d, NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
9 cad OR INSTITUTION ON A FARM? 
Private Sanitarium 418 West High St., MIB DNOIC's 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) Mrs Crow DEATH Nov 19 
$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 


White wivowen BY pivorceo [] Mareh i, 18 80 yrs. 
LACE ( 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI tote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) 
g Housewife ; Maryland Us 8 8 he 
y 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Isarael Woodring Isabel Yost 


1S. WAS DECEASED EVER IN U, §. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Addres ; 
[ex ral or uaenctrn) | AGirai ia va bron GF doles OF oervice) * Salisbur Vy 
220-12 = Mrs, Isabel Bilzzard Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0! cw LG OA 


“LF oe DUE TO 


Conditions, if ony, which (b) | 
gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 


PERFORMED? 
yes [[] NO ne 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m, 


20d. INJURY OCCURRED 


While Not while 
lot work [[] of work 


21. | certify that | attended the deceased fram.______ 2: a . WALL, to_Nov. 27, 19. 5Qhat | last saw the deceased 
alive an_______ PASE Os 125 Sf_, and that death accurred ot ts 30. Mian the causes and an the date stated abave. 


+ ey, te , ADDRESS {Street, city or town, stote) DATE SIGNED 
ACTUAL /, = af / a / . if 
SIGNATURE. Love anne SY Cee vas MOY: 23: Ae oct thit au LE 


PHYSICIAN'S ;: ¢ 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
‘ 


MEDICAL CERTIFICATION 


22c. NAME OF CEMETERY OR CREMATORY |’c LOCATION (City, town, or county) (Stote) 


Buriat” [11/29/59 | Chester Cem. Chestertown, md. 


RAL DIRECTOR'S/SIGNATUR} ADDRESS 5 GISTRAR 
: (On ee KD Q (\ a che stertown, Md pre DEC 1 59 


‘24b. REGISTRAR'S SIGNATURE 


Onthun 2. Kross 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13113 CERTIFICATE OF DEATH 


at 


13100 


OF aii Reg. Dist. No: 

22 

2 ', 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

6 a. COUNTY a. STATI b. COUNTY 

3. Wicomico MARYLAND ‘Maryland Wicomico 

3 3 b. CITY OR TOWN (IF autside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote fimits, write RURAL and give nearest tawn) 

5 RURAL ond give nearest town) 

2S Salisbury 90 days \/2. Salisbury 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ba + ?] OR INSTITUTION 4 ‘ON A FARM? 
ee Deer's Head State Hospital 803 Lake Street ves (] No fg] 
5 3. NAME OF First Middle lost 4. Date Manth Day Year 
$ (Type or print) Lauretta Dashiell DEATH November 23 i959 
: 6. COLOR OR RACE 


7. MARRIED (XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARLIF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
Black |wrowenQ]) —oworceot] | 9/27/1891 8m 


10a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


us Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Elias Polk Ellen Hull 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. INFORMANT 
HS TESS ED sea S ARMED FORCES) ors secu) Deer's Head Mospital“Reeords 


Then please remave carban papers. 


A Unk. _| ?=-10-338, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH Was causeD &y. _ Hypostatic congestion of 1 days 
“Eo & DUE TO 
Conditions, if ony, which »__ Recurrent cerebral thrombosis 1k days 


gove rise to immediate 
cause (a), stoting the under. ( DUE TO 


lying couse lost. © Hypertensive arteriosclerotic cardiovascular Salads 2 


is certificate has been signed by the attending physician and campletely filled in b 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


€ 

° 

i ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Beg Siac 
me e 

Fa aK elonephritis, chronic yes] No pg 
2 © 200. ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18) 

E & | OR CONTRIBUTING CL] CAUSE OF DEATH 

§ © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ y 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
6 3 Hour oo. m. A foctory, street, office bldg., etc.) i 

i = pom. I 

zs 21. | certify that | attended the deceased from__August 25 _, 1959._, to Nowe 23, 199 that | lost saw the deceased 
2 ; 

eg alive on_ Nove 23.--_-___. , 1259____, and that death accurred off 20P eM, fram the causes and on the date stated abave. 
=6 ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ka 


TO FUNERAL D: 


are Ul ernane 
SIGNATURE. 


Nawe(hyes, Ve Juerman, M. De 


22a. SURIAL, CREMATION, | 226. DATE THEREOF 
he” W- dt SF 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL ©, 
may be retair| 


IE OF CEMETER’ CREMATQGRY 22d. LOCATION (City, town, ar county) (State) 


APODRESS 24a, REC'D 8Y REGISTRAR ‘2db. REGISTRAR’S. SIGNATURE 


oATe EG 2 —59 Cutten £ Mane 


< 


SAIS (4) 
SM 9/58 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 4 1 04 
13114 CERTIFICATE OF DEATH Me Be, 
. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
a. COUNTY WS comico o STATE Maryland ® COUNTY Anne Arudel VW 
b. CITY OR TOWN (if outside carporate limits, write | ¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Gea teared 
gaiisbiry, Maryland lyr. 3mo.1édayjs Tracy's, Maryland ORK. 

d. NAME OF HOSPITAL (If not in hospitot, give street oddress) 


d. STREET ADDRESS. = 
OR INSTITUTION 
Deer's Head State Hospital 
NAME OF First 


DECEASED 
(Type ar print) Chester 


a? 


MARYLAND 


funerol director, 


should be filed with 


fe. IS RESIDENCE 
ONLA FARM? 
Yes A] No (] 
Manth Day Year 
Nov. 28 19 59 
. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 26 HRS. 


Male Negro wiooweo [] ovorceo[] | Mar. 11, 1900 Soom 


10a, USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired) 


rs.efter death. Poge 4 


sd 


Middle lost 


Josiah Dorsey 


4. DATE 
OF 
DEATH 


Poges 1 ond 


12. CITIZEN OF WHAT COUNTRY? 


Tenant Farmer 


Maryland USA 


13. FATHER’S NAME 


John Dorsey 


34, MOTHER'S MAIDEN NAME 
Susan Brown 


V4 G WAS DECEASEDEVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. citys , ey Lge a Rabo £ Doo ep Lid WV eo 
TL) _ank fal unk Soestbin Redon s Salisbury, Md. 
XN 


INTERVAL BETWEEN 


ooh a Tl 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (al, 
Kye3 X 


DUE TO 
Canditians, if ony, which tb) 
gove rise ta immediate 

couse (a), stating the under. { CUETO 
tying couse last, a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Recurrant Cerebral hemorrhage 


Then pleose remove corbon papers. 


Hypertension Arterio Sclerotic Cardio Vascular D 


PERFORMED! 
yes [] NO 


The low requires thot the deoth certificote be executed within 24 hou! 


| or attending physici 


20a. ACCIDENT WAS UNDERLYING 2 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il af item 1B.) 


icote hos been signed by the ottending physicion ond completely filled in bi 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
pom. 19 Jot wark [1] at wark 


21. | certify th /19.27that | last saw the deceased 


alive on__No a 2 9 <<_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


11/29/59 


20e. PLACE OF INJURY (Home, yas, ae (City or town) 


(County) 
foctory, street, office bldg., 


{Stote) 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN 


ACTUAL 
SIGNATURE. 


* 


poge 3 should be detoched for use os the buriol-tronsit permit. 


PHYSICIAN'S 
NAME (Type} 


~ 


L. Maldve, M.D. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


SIN 2.- 7 PSAP LE 


23. FUNERAL DIRECT oi 'S SIGNATURE ADDRESS. 


ny 


(ME, OF oA / R CREMATOR' 
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MeLer-etZ4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13102 
CERTIFICATE OF DEATH -_ eee eee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) oa 
b. COUNTY , 4 ecES 


c, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest =a 


1, PLACE OF DEATH 
a. _ COUNTY 


{Wicomico 


b. CITY OR TOWN (IF outside carporate limits, write F LENGTH OF STAY IN Ib 


MARYLAND: 


RURAL and give nearest town) 


me funeral directar, 


Then please remove carban papers. Pages | and’2 shauld be filed with 


, crematian, or removal, ond in any event within 72 hours ofter death. - ~ 
y aN 


uss offer death. Page 4 


| Ays Pecemore Git 5 
4, 4+ DAYS FOCemMoRE City tsi. 
G. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS Y Say 
ry OR INSTITUTION : “ q € 
Hos eral. JO8 S/xTH STREE ” 
3. NAME OF First Tals i a ORTe aE a aS 


DECEASED 
(Type or print) 


5. SEX 


’ 


lore nce (o) Duncen 


OF 
DEATH Movember (0 1958 
6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Oo 8. DATE OF BIRTH 


9. eet te vee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Months] Doys | Hours Min, 
Ww wioowen [J ovorceo O |HUGUST 3/ 187 10 EY ys, Y vi 


100. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Grate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| duri g mast Of working life, even if retired) 
as 
a E ViRGINIA 1519. 
13. FATHER'S SAME 4, MOTHER'S MAIDEN NAME 
4 T yom, « 
7 A. T. TAybor Kos A AWN JUST) c& 


TS. WAS DECEASED EVER IN U. S. oan FORCES? INFORMANT Address 


16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown) {IF yes, give war or dates of service) : Pe 
No | None L.A cComokE CITY, MD, 

INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a}, (b), ond (c).] INTERV AT BETYEEN 


en 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hai 
CTOR: After this certificate hos been signed by the attending physicion and completely filled in 


~ PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (0). Wve wala ~~ a2 
x Rx DUE TO a “i 
s Conditions, if ony, which) Aower Nephron Nephrosis 13 Keays 
3 Gove rite to immedigtetes ne 1 
£ cause (o}, stoting the unde i) 
Sos crimp. cowng lest. 5° te) Ativoscle yotte (SD vescular MDrséase ; 
S85 a Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
Sof o\= 
430 715 Gyvtevial Embelism to vight Common fe mers! Artery ves] NO#) 
ae = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 18.) 
522 5 |OR CONTRIBUTING C1 CAUSE OF DEATH 
og G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, ay 1 20F. (City or town) (County) (State) 
5° e a Heese. Whil Not whil ctory, street, office bldg., etc. 
3 = 3 p.m. rot Page tas 
= <2 =; 
= 3 ‘ee , 19.89, to._LO __.., 195% that | last saw the deceased 
. 3 2 aie an__/o__ _fA+_M, fram the causes and an the date stated ples 
ORs ADDRESS (Street, city or town, state) DATE SIG 
ae ACTUAL vA 
eB: 8 eo Tagealh MO. 20? Camden Ave. Sslishuy ‘Wl 
De 
2a 3% / PHYSICIAN'S ee 
Sezis NAME (Type) _SOSEyH C. FITAGERALD ese) Oe © oe we 
& 2 
3 g g ° 8 Te. URAL, CHEMATON, Tb, DATE THEREOF 2c. NAME OF CEMETERY OREREMATORY 2d. LOCATION (City, town, or county) (Stote) 
& REMOM: Pe ee a —, / 
eee? Oink | th-j2- 34 APTIST CEME TERS como Cire, MAR 
= ie 23. FYNgRAL DIRECTOR'S PITTS ADDRESS 24a. REC'D BY REGISTRAR 
VS AIS (4) WY a ) n 3°59 
15M 9/58 okt f, [et CHE mb. oarhlOV 1 
ry tr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13103 


. CERTIFICATE OF DEATH ater tae 
) Py pia tlpdolly oe Souneneree (Where deceased lived. If institutian: Residence before admission) 
a. “2 9, b. INTY/ 
W1 Co roc dt Le D WY ota6s rae 
b. CITY OR TOWN (IF outside corporate Simits, write | c. LENGTH OF STAY IN Ib c. CITY OR Ti IN (If autside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


Salisbur On ean Ciry A 3X2 


2 i . d. OR INSTI ich (If mbt in haspital, give street address} . d. STREET ADDRESS: 1S Ph 
AG IK INSTITU’ £ 
ey O° emi nsula General Vespa) Pre perenpa Ave | eo om 
Ss °o a pout First Middle Lost 4 oa Month Day Yeor 
= p ae ; a 
2 (Type or print) Willian HoM_A cs ibbs beam Vays ‘1 Ux? 
2 5, SEX 6. COLOR OR RACE |7. MARRIEDERT NEVER MARRIED [-] |8.DATE OF BIRTH %. cst ieunbes ee iUOER a 5 
Mahe Mh Le {wow — oworeo J OECT, \S Jo oY a Umecciea| ee’ Ni 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


icate be executed within 24 haurs after death. Page 4 
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3 

2s 

Pith 

5 2% wing mast af ot Wer atven iF cetirea) S 

Ze DIAN Puaria Sénoer Aeacin Mo. UrzSA 

: 8 13. a sf ae 14. MOTHER'S MAIDEN pa 

set I C . 

aM s Gisaes Sa LLY Powsle 
ee 8 15 WAS DECEASEDE EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
= a = fea, 0, oF unknown) Ai yak quieter or cate Starck) C 
2 & =) 902: 
B pte Bol 2 td 21212-9324 Mas WT, C1045 Ousan Ty Mio 
3 58 = 18. CAUSE OF DEATH [Enter only one cause perfine for (a), (b),gnd (), INTERVAL BEDE 
2 Eas PART I, DEATH WAS CAUSED BY: 
2 ge IMMEDIATE CAUSE (o). 
= o c Qo 
ue SH 331, DUE‘TO 
awe . ee 
= fe> Conditions, if any, which A DL-C7 
$ ges gave rise fo immediate 
car S25 cause (0), stating the under: 
g § Sa lying couse lost. te) 
8S cs atune Sout ie 
3B e5° a Pars Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2RoOFG » Je 
iy [5 
Ferg BS. = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
3%. & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
Popes § [20e. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Cio os 5 f office bld 
Peles 8 Gc ascie [Mile Net while foctory, street, office bldg., etc.) | 
tage os = pm. lot work [[] ot work [[] i 
OE. 5 F £ rd 
zee Re 21. | certify that | attended the deceased from_ Lf. EY Soe ee WAZ, of OBEY Sees , 1%2_Ahat | last saw the deceased 
oL2d ed q 
Cis 3 5 alive an. . and fiat Geath accurred Kas , fram the causes And an the date stated abave. 
f= o3 rs Sysypect, city or dh, stote] DATE SIGNED 

=o 2 

ACTUAL AFA ; FZ Z 
a: 5 SIGNATORI M.D: pe ~ LEZ Lt. fy. Me a 
wove ] y 
Ze aes PHYSICIAN'S 
& ides QoS) ee a A eee eT. EE ee eee ee oe heal oP 
& 33 a ? To. reioyA CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY es 72d. LOCATION aE town, of county) (State) 
Pe] ipecity) 
ESL Fe URTHL| is fie Eve SALI IN Db. 
ee 23. FUNERAL DIRECTOR’ a. Re el da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) Pen L iy" ’ 2 
15M 9758 4 oY Oe vate NOV 1 0 '59 hituq £ fiema 
a 


11/17/59 


¢€ 


PHYSICIAN’ 
NAME type) Die 


Na. SUR At CRMATIC NY: ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towasor county) (Stote) 
pacity . 
Burd 19/59 Parsons Cemetery Salisbury, M ryland 
23, FUNERAL DIRECTOR'S SIGNATURE AODRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oq ohnson O lisb Maryland z 


page 3 sha 


_ ———— oe as al 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
1 1519 
c, 
13117 CERTIFICATE OF DEATH pe Oy, 

“ cs = = 
S z tL: Tack Ob DEATH a Cea eer {Where deceased lived. If institution: Residence befare admission) 

g 3s a 6. b. COuURTY 

~ &2 ps Wicomico poe Maryland Wicomico 

£4 eo 1} b. CITY OR TOWN (If auiside corporate limits, write | c. LENGTH OF STAY IN th c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

re. per 

8 5 ; RURAL ond give nearest town) F 

er, See Salisb 58 Yrs. Salisbury 

= oo d, NAME OF HOSPITAL (If not in haspitot, give street address) d. STREET ADDRESS 1S RESIDENCE 

‘6 OR INSTITUTION ON A FARM 
o¢ ys en_Ave 22) Glen Ave., 

aoe 5 3. NAME OF First Middle Lost 4. DATE Month 

“ =3 (ype or print) JAMES COSTON GOSLEE DEATH 11 

= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED §] NEVER MARRIED oOo 8. DATE OF BIRTH 9 Py haa unoe L YEAR] IF UNDER 24 HRS. 
= 2 jonths Min, 
ac Male| Whit wiowen fT] ovorceo} |Augel 8.1776 yn 

$ E ae 10e. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ae 2 Q 3 during mas! of working tife, even if retired) és 

3 2e3 —~ Retired Dairyman Retail Milk Maryland U.S.Ae 

3 ° a in 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cot I 

» §& 

B Be Unknow Goslee | Belle Ball 

= £e3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= ae [¥es, 80, oF unknown) UNF yer, give wor or dates ob rervice) 

aS No Mrs, J.C. Goslee, Same 

= 

3 E82 18. CAUSE OF DEATH [Enter anly one cous ine far (a), (b}. ond (c).] ] INTERVAL BETWEEN 

a £85 PART 1. DEATH WAS CAUSED BY: j @s a y 

= ays 3 IMMEDIATE CAUSE (0! x CLO f 

5 fF? ¥ DUE TO / . 

£ oe > Canditions, if any, which b ‘a 

$s QE gove rise to immediate } 

SaeSa-= cause (0), stoting the ynder. ( DUE TO ¥ } 

ese tying couse lost. to ASK JD 
zg $ 5 a z Past I. OTHER NIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NO’ REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART)I(a) | 19. 

OR SES Q 

2 = : 5 

ages 3 re! ayy Mug ater 

Fo yes = 200. ACCIDENT WAS UNDERLYINGIC) | 200. DESCRIBE HOW INJURY OCCURRED. [Enjer jature af injury in Por] | or Port Nl of item 18.) 

Zeoeoe & | OR CONTRIBUTING DL) CAUSE OF DEATH 

a@ggao © | (IF EITHER, NOTIFY MEDICAL NER) 

Z oss 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, fart, | 20f. (City or town) (County) (State) 
E58 8 3 Hour 0. m. 1p White, 4 Not while factory, street, affice bidg.. eh 

EzE25 2 ane ot work [] ot work Tf 

2.55 r re aj 

2 B233 21. 1 certify irs) ttended the deceased. from.____ At cor Sg Se 19.28 fos , 1922 {that t last saw the deceased 
23ERs : f 

38 2 35 alive on____ Exe) 2 | -;-1 9nd that death occurred of Bt 40A.M, from the couses ond on the dote stoted above. 
E=O36 { ] ADDRESS (Street, city ar town, stote) DATE SIGNED 
< 55° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13118 CERTIFICATE OF DEATH s,m SL 


ol 


se 

3 = 2 nl OF DEATH 2. ue RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
dd f < oo b. COUNTY 

2 MARYLAND 

3s 1C0 12160 : 

B “ b. CITY OR TOWN {IF outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 

3 RURAL ond give nearest town} ' : 

5 UL 2 Wks, (2 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


oO 
=) 
~~ 


~ 
° 
D 
2 
eS 
g 
nod 
&. 
% ORANSTITUTION > 
5 fy ol LUT Sib. Dogwood Dra Yes C] No fo 
2 6 3. NAME OF First Middle lost 4, DATE Mon Day Yeor 
~ 3- DECEASED RID AIT OF 5 = 
aay Frye or rin ROBERT Paffensow anova hee LO wd 
Pa geeety S, SEX 6. iif R RACE | 7. MARRIED Gq NEVER MARRIED [] |8 es OF 27 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 ARS 
= 36 lost birthdoy} | Months] Days | Hours | M 
eee A pb= wiboweo [J DivoRceD [] 47 y 
ae 17,1912 
2 £8. TOs. USUAL OCCUPATION Wh Le of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
8 Sst during most of working life, even if retired) 
Secs UsSaAe 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
one 
© 58% 
3 Ser Dorsey 
€ B59 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a E (Yes, no, or unknown) | {IE yas, give war of dates of service) 
ae 
= Bea —no. no. 05-2932 Mrs,_Julia_W, Graham, Same 
ets 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 sft ONSET AND DEATH 
oy fras PART |, DEATH WAS CAUSED BY: nr 
ioe Big s IMMEDIATE CAUSE Chie beet 
a £is 153 7 DUE TO 
3 3 5 —_ 
= a 
= 2s Conditions, if ony, which b) Gd, Led 
8 BES gue tise: 'to “immediate 0) 
3) een couse (0), stoting the under- ( DUETO 
ams é estat 
Se *+U lying couse lost. tc} 
foces pe Aah: Fo a 
3385 ° Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ees 0 co} <onTeeume toe PERFORMED? 
Tease = yes [[] NO 
eancs q ea 
gags - 
Foo 3s & | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee ce & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeees & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Setes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) Giote} 
$58 e5 g eae loti hie. ou meals foctory, street, office bldg., etc.) | 
zaEré& 2 ee 19 Jot work [J ot work i 
Os,ed 
z B2v2 21. 1 certify that | attended the deceosed from__— &_, 19>, Nx 2o 19S" hot | last saw the deceased 
oLeee ; * 
oo <2 alive an LOU my 9S _., and tHat deait occurred oP (~_M, from the causes and on the date stated above. 
H=Oa5 ESS (Str Oy — DATE SIGNED 
Esesge 
BB: Senhtune no Pie Shull 
35 oem ofl (See oa 
eos o 
Fhe . 3 
zeze5 /| [ryrecuns Thomas C, Hill. Jr. Salish, he 
Brees —— Md. 
aS go > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. aa ION (City, town, or county) {Stote) 
9o,58° Rl ify) b’ Maryla: 
252 Bs Bart 11/22/59 Parsons Cemetery Salisbury, Maryland 
at 
Que 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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ie asck 
S 35 aes 1 yea DEATH a USUAL RESIDENCE (Where dec: lived. If instit 

2. eee ot ed 0. STATE b. COUNTY 
a f8f & MARYLAND 

7 Ae a Wite mico 
£ Be b. CITY OR TOWN (If outside corporote limits, write] ¢JENGTH DF STAY Ih Ib ¢. CITY OR TO : rote limits, write RURAL ond give neares} 

2 8 - RURAL ond give nearest town) 
% $2 ais tury : 
ow 2 d. NAME OF HOSPITAL (iF not in hospital, give street oddress} ; d. STREET ADDRESS e. IS RESIDENCE 
r) = § i) OR INSTITUTION ‘ON A FARM? 
— enn Su a to seta | re OO 
3 e 
ae 350 3. NAME OF First idl lo 4. DATE Ye 
< 2 DECEASED BL )r irs! el le st ry y) : Month , pies feor : 
e y) s , =, 
. a peter ‘hai ¢ 04 pi Jo wg 
= 2 3 © COLOR hol zs WaRRIED EL! NEVER MARRIED [] 18: DATE OF B\gTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


¢- HOE 


wipowe [] Divorceo [] 


Re ive w hte BOs deve] BIKIND CF BUSINESS ORIING CITIZEN OF WHAT COUNTRY? 
LE 3 AMG ¢ife, even if retired) 
cv 
2. 
a 
aa 
g 
io] 
& 
of 
fe 
Sz 18, CAMSE OF DEATH [Enter only one couse IN MENG Se 
PART |. DEATH WAS CAUSED BY: ? ty hehe, 
§ IMMEDIATE CAUSE (o) 
= 3/ x 
= f 
Conditions, if ony, which b 


gove rise to immediote 
couse {0}, stoting the under: 
lying couse lost. a 


DUE TO 


After this certificate hos been signed by the attending physician and completely filled in 


TTENDING PHYSICIAN: The law requires that the death certificote be executed w 


PHYSICIAN'S 


€ 
& 
a 
$23 
By 6 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, wos Ruy 
> xy - 
435 ) Ss ves 1) no 
223 © [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
een & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City of town) (County) {Stote) 
sea 5 Hour “oll i, Nei thie foctory, street, office bldg., etc.) | 
= 2 e 
Bee = DF ot work ' 
Si 19.2%, that | lost sow the deceosed 
223 
2gu ses and on the date stated obove. 
-Os S (Street, for town, stote} 
rae a 
4 2 
2 Gee Ss Sas Soa ee ae rae Tie 
3 
3° 
s 
a 
© 
a 
ro} 
a 


the registrar priar to buriol, cremation, or remaval, and in any event wi 


236 

seg } [NAME (Type) | ee a 
Eo i 75 
wo BRIAL. Ea) re Ve Vig a 2c. Aye IY, ihr Stot 
375 PEERY, fps ype % 
sso AALS Lyte Y LA LL 

- 


VIZ ewe ME i 24a. REC'D BY eet 24b, REGISTRAR'S SIGNATURE 
Tea 97 Mls AH CP Lyd, O/B NOV 3.059 Cth £ Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


vm 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where decocsed lived. If Institution: Residence before admission) 


9. STATE b. COUNTY 
Liat Mtn Maryland Wicomico 


b. City OR TOWN fit ovtide corporote Fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
ive poorest town) 
x den 
id. STREET ADORESS @. IS RESIDENCE 
/ ON A FARM? 


Box yes] nxOO. 


|, cremation, 


Page 4 shauld be 


to burial, 


is necessary, please exe- 


é 


istrar pri 


i Middle : Month Doy Year 
(Type or print) ‘ Hardnan 11-6-59 9 


¢. COLOR OR RACE [7. MARRIED JE] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (inyeon [IFUNDER YEAR] IF UNDER 24 HRS. 
bey ‘Months | Doys Min. 
M wiooweo [] —_—sivorceo [) a ay A aS 


10a. USUAL OCCUPATION iS kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fring most of working ht, even retire) 


Pog Aas Fi 
Zz 13, ia 


{f any del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


File pages 1 and 2 with the regi 


oierive, oom 
ONSET AND 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Pad DUE TO 


Conditions, if ony, which ® 
gove rise to immediate couse 
{a}, stating the undertying( CUETO 


cause lost. te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS COMED 
res) nO 


200. EXTERNAL CAUSE WAS |20b. DESCRIBE Hi INJURY OCCURRED. (Enter notu: injury i Port II of ii 18.) 
PRA RR Eee CORGRIBUING £2 SC }OW NJ! (Enter nature of injury in Port | or Part It of item 18.) 


eee pues: Shot in abdomen and chest by John Hayes in quarrel, 


We. TIME OF INJURY “Month, Day, Yeor 70d. INJURY GCCURRED [20e. PLACE OF INJURY (Home, farm, } 20. (City or awn) {County) (tote) 
foctory, ice bidg., 


° H, etc.) | 
10=3)2.%9 v(t Sch" Church Favern | allen Wicomico Md. 
21, U certify that | toak charge of the remains described abave, held an Autopsy f.], Inspection A], Ingyiry iS and find that 


death resulted from:, Natural causes [], Accident [], Suicide D_Homicide 9, Undetermined cause [[]. 


7 


h farm PM3. Page 5 may be retained far yaur files 


Chief Medica! Examiner's Office alang 
MEDICAL CERTIFICATION 


@, writing the ward "'pending’ 
ECTOR: Page 3 shauld be used as @ burial-transit permit. 


CHIEF MEDICAL EXAMINER [[] PA eee 


ASSISTANT MEDICAL EXAMINER [] 


peanuncr's Earl Le Ro er, M.D. _ verurmenicaeumnerk)  11-9=59 


2s. BENOVAL ect 22b. DATE THEREOF th NAME a oe OR a id 22d, LOCATION (City, town, or county) {Stote) 
fe. specify) 
MU 22a | fe i Ail n 


23. a: DIRECTOR'S SIGNATURE DprA ‘24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Thornton B. Jolley Salisbury, Md. pareNOV 1 3.59 Crna & Feces 


M.D. 


* 


cute the cer, 

farwarded 
TO FUNERAL 

ar remaval. 


£ 
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My 
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a“ 
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2 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13121 CERTIFICATE OF DEATH vi oul nel BL US 


—_ 
\ 


7 ~ 
€ 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fs °. . MARYLAND °. b. COUNTY 
ees Witomca MARY be W160) co 
\E 3 3g b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“ 3 s RURAL ond give nearest town) 4 x, Ss 
3 52 Soi 2% 3 lays ALIS BURY 
Se d. AM EOR HOSPITAL (Knot in hospital, give street address) = STREET ADDRESS 988, Ripe 
[o} bd e Pt 
Shines 082i renvasule General Heewpite | Wik CampeEN 4 VE _| sd nog 
= 
6 3. NAME OF First Middle 4 DATE Month Year 
‘| tinewrnin) ED Lee Hearne Sam over ber A337 
é 5. SEX 6 COLOR OR RACE | 7. MARRIED FR] NEVER MARRIED [[} | 8. DATE OF BIRTH 


% nor (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 


AAA 


STTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havi 


yy the haspital ar attending physician. 


hday) [Months] Doys | Hours 


% N al a W. h fh e@ _ |widowen [] Divorced [] A 17,18 7 yn. 

4 es Too. USUAL nas (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1I: BIRTHPLACE [State or foreign county 12. CITIZEN OF WHAT COUNTRY? 
=. ring most of warking i refi 

a STa FFT [Retail Store [Delaware | Ey 

3 I 13. —. Sunt 14. MOTHER'S MAIDEN NAME 

> eph W, Hearn avi M ARG AReT El/zabe Th Millen 

8 ee a " US ARMED FORCES? ip SOCIAL SECURITY NO. l INFORMANT dress 

: 3 = Nove Mag_£,L Hearn, Same. 


az 


; 
SIX DUE TO C ft 
Canditions, if any, which wn Lernrahty 


gave rise to immediote 
cause {a), stating the under: (DUE TO 


18. CAUSE OF _ [Enter only one cause per Jine for (0), (b) and (C).] + INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: b Ut PA la he, a 
IMMEDIATE CAUSE (o) eee aS Cte 


Then pl 


lying couse lost. (c) 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pala kee 
yes] no] 


20a. ACCIDENT WAS UNDERLYING 2 20b, DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) (Stote) 
Hour While Not while foctory, street, office bidg., +))| 
19 [ot wark [] ot work [[] 


21. | certify that |attended the deceased fram._ Ye 19S Z, to, Wem BT. 19. hat | last saw the deceased 


ficate has been signed by the attending physician and campletely filled in b 


Zz 
Q 
< 
a 
* 
& 
S 
te] 
pat 
< 
wt 
a 
a 
= 


TOR: After this certi 
page 3 should be detached far use as the buria!-transit permit. 


alive on. fram the poe and an the date pied abave, 
SIGNED 
ACTUAL 
ae Senator wef Mt) /23 fs 
. PHYSICIAN'S 
NAME (Type) ALLE Bene AAL SOU 
Zo. BURIAL, CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR ERT: Zid. LOCATION r(Ciy.| town, or county) {Stote) 


By }OVAL isHecit Ii =. 


y) = 
Ri AL CARS0VS CEMETERY SALISBURY 22 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRARS SHGNATURE 


VS A15 (4) Ne Wy PFE ay, LAr Lies j bactisy pate NOV 25 '59 Cntlun J Piawd 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aff 


TO HOSPITAL 
may be retai 
TO FUNERAL D) 


cif 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13122 CERTIFICATE OF DEATH vin, ound Ses 


cael 


\ 


coal ot 
S ra ) 1. PLACE OF DEATH mys “ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 > geyney Wicom&co marviano |] ° A Maryland ». COUNTY Woreester 
3 S 3 b. a Or TOWN (If outside ore limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
FF ive nearest Jown) 4 
3 §2 saltsbury,; tapyland 1l days Whaleysville, Md. Sg ee te) 
: 8 cap 
Dp a. INAMEOE HOSTAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e is RESIDENCE 
5, 
es OF/ Deer's Head State Hospital Yes] No) 
4 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
er DECEASED OF 
3 (Type or print) John Tolland DEATH Nov. 1 19 09 
Ey $. SEX 6. COLOR OR RACE 17. MARRIEO [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ar: vt en Months] Doys | Hours] Min 
a Male Negro wioowen Fk —ooivorcéo [] unk baba 
& 10a, USUAI CUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g durin working life, even if retired) 4 
z 3 unk Maryland USA 
2 j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 eat A 
: J. Holland Minnie Miller 
8 is WAS DECEASED meet U.S. SRMED, bre 16. SOCIAL SECURITY NO. INFORMANT Address 
‘as, 10, oF unkngwn) (yas, give wor or dales of service) # 
4 un 7 Nbatte $. Hospital Records Salisbury, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
eo PART |. DEATH WAS CAUSED BY: Cancer of pancreas with metastas Ie 
§ IMMEDIATE CAUSE (o) Pp 3 Revs es a 
2 
fs 
Conditions, if ony, which (by 


gove rise to immediote 
couse (o}, stoting the under- Dee, 
lying couse lost. () 


27 x DUE TO | 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
jn le 
4) 3 yes] NO 

= |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

i bua Oce. While Not while foctory, street, office bldg., etc.) | ' 

2 p.m. 19 lot work [J of work H 


, crematian, ar remaval, and in any event within 72 haurs Yer -degth. 


21. | certify that | aunterg the deceased fram,/ . 19. 2Athot | last saw the deceased 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


y the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in b 


page 3 shauld be detached far use as the burial-transit permit. 


3 alive an_. af 192 and that death accurred at. ==M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
2 A _ 
< fe ACTUAL Salisbury, Maryland 11/1 
2» 5 SIGNATURE. Oo, AEE Mite seo ee, eae phd, 2 y oe eee / 1/59 
= } 
23735 (| [RReseNS =G. Kosmahly, M.D. 
i 2 2 a 
BSED ‘720. BURIAL, CREMATION, i. DATE wr - p ‘ , town, oF count (Stote) 
g a5 6° BEMOVAL (Specify) yy 
on e . o Z 
ofo ft d 7) 
re oF , L_ DIRECTOR'S. ean 24a, REC'D BY REGISTRAR pe REGISTRAR'S SIGNATURE 
VS AIS (4) 8 } : , 
Moy A Le = Leek, i oateNOV 1 0 '59 Ontbut £ Fiemme 


offer death. Page 4 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


y the haspital ar attending physician. 


& TO HOSPITAL 
may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 1i0 
13150 CERTIFICATE OF DEATH RAPES 


=a 


hd 


ce f 
3 3 Ns fan re DEATH 2. pectic (Where deceosed lived. If institution: Residence before admission) 
1. . STAI 

3s ri Wicomico MARYLAND || ° Maryland b. COUNTY W§ comico 
3 3 ( Bite TOWN (If oulide baat te limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
eo ‘ony ive ne wn 
52 Rural} “Pitt sville A Pattsv@lle (Rural) 

oe U NAME OF HOSPITAL (If not in haspitol, give street address) p ‘STREET ADDRESS. e. tS RESIDENCE 

* K OR INSTITUTION, R.D.# a ON A FARM? 
= 5 Dd, 
£6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
¥, Cpe or rin ROY HOLLOWAY | ®m™ NOVEMBER 
25 ype or prin 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (ln years IF UNDE 

ald Min 

ey Male White |woow( oor | Sept, 18,1887 22 ye. 
ae ; 2 
€ a. t/ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE “ioe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e ; {|} during most af working life, even if retired) 
aei\ >|) Farmer Farming R.D.# Pittsville,Md USA 
8.8 3 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

52 
ae LEVIN G. HOLLOWAY MARY G. WELLS 
a 
£ a 15. WAS DECEASEDEVER IN. U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO} e771 
at oe (tee wenn rSeA. Mae pear tos Wife)H-D.# Pattsville 
£2 = 
gas 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (6), ond (c)-] . INTERVAL BETWEEN 
aor PART I. DEATH WAS CAUSED BY: 3 / 3, 
ae ‘ | IMMEDIATE CAUSE io l44 BACCO A. bt at AX. HAM 
eg 420, | DUETO a , 
rate z Conditions, if ony, which oy At Litador 3¢ 3 
ats gove rise to immediate — 
6 as couse (0), stoting the under- ( CUETO s eer rnd 
BaD lying couse lost. ty = 
c#§ es 
3 5 ns A 4 Part Il. OTHER SIGNIFICANT CONDITIONS. INFRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART \(o) | 1% tbe eoe a 
SrQ Ole 
$33 < : ves) NOR 
B22" re) 
i. ca § = | 20a. ACCIDENT WAS _UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
7] re & OR CONTRIBUTING (] CAUSE OF DEATH —_—_— 
f3 £9 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a6 & ]20c. TIME OF INJURYMonth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
My g i 5 Not while foctorystfeet, office bldg, ste H tie 
E.8 = au 
TOS = 
fu= . | certify that | a ded, the ee framA tee J. » WAL, ated Eee ee , 192Z,that | last saw the deceased 

33 
ae 5 alive san yee on Se ae SP? __, and that death accurred at? 2 004m, fram the causes and an the date stated abave. 
O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
ese 

. ACTUAL 

£5 Se) age Mo. a» £ Po 3 eee £1959 
cea ; 

35 PHYSICIAN'S 
gi | |Raacies Dr. Frank R.Lewis Willeards, Maryland. 
Z feb Mio. BURIAL, CREMATION, | 726. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county] (Stote} 

o> J 
eg2 Barta | Nov Pittsville Cem(New Part) Pittsville, Maryhand 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 HOLLOWAY & COMPANY SALISBURY MARYLAND |oareNOV 1 2°59 Crther 8, Foinsads 


oie 


aul 


‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 i i 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where dececied lived. If institution: Residence bafore edmistion) 


‘©. STATE b. COUNTY 
MARYLAND and ‘) om Q 


b. Lac4 oR PN ae corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IP ouniide corporote limits, write RURAL ond give nearest lown) 
Give neon nh 
/ 2 A sb y 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrass) | , STREET ADDRESS @. 1S RESIDENCE 


Page 4 should be 


ON A FARM? 
ves] No MM 


Year 


DECEASED oF 
(ype or print) ohnson 11 19 


. 7. 5 9. AGE 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [JJ] 8. DATE OF BiRTH Fag 
wivowep [} pivorceD [] UW 929 20 yr. 


Wa, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) y 


tic Housework Maryland US A 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Alonzo Jones Johnson Delsie Jones 
45. WAS DECEASED EVER JN U. S. ARMED et 16. SOCIAL SECURITY NO, | 17. INFORMANT Addi 


_ ee _| te. eee Mrs» Delsie Markland, East Rd. City 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL SETWEEN 
PART 1, DEATH WAS CAUSED BY: Acute necrotizing hepatitis ee Gays 
IMMEDIATE CAUSE (0) rs. © PP 
pe 


S80 DUE TO 


v 

Conditions, if ony, which 

gove rite to immediote couse 

{0}, stoting the underlying( DUE TO 

couse lost. eS 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 


YES noQ 


% to burial, crematian, 


pages | ond 2 with the registrar pr 


>. 
og 


files 


If any delay is necessary, please exe — 


Item 18. Give Pages 1, 2, and 3 te the funeral! dir 


fh farm PM3. Page 5 may be retained far your 


ransit permit. 


“s Office alang wit! 


TO FUNERAL UIRECTOR: Page 3 should be used as o burial-t 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
PRIMARY () or CONTRIBUTING 0 
CAUSE OF DEATH. 


—— ee 

0c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., ete.) | 
p.m. 19 ‘ot work [[] ot work (] 4 


21, I certify that | took charge of the remains described above, held an Autopsy |, Inspection A], Jaquiry RK}, and find that 
death resulted from: Natural causes FE. Accident O. Suicide D. Homicide D. Undetermined cause [7]. 


€ 
5 
8 
3 
s 
< 
o 
i 
5 
A 
2 
x 
a 
a 
3 
5 
2 
= 
5 
cf 
2 
3 
4 
2 
x} 
> 
9 
2 
a 
° 
o 
$s 
= 
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MEDICAL CERTIFICATION 


le Chief Medical Examiner’ 


‘DICAL EXAMINER: 
te, writi 


@ 


pap, CHIEF MEDICAL EXAMINER [J tle 


ASSISTANT MEDICAL EXAMINER [_] 


NAME {Type} Earl L. Roye DEPUTY MEDICAL EXAMINERS] 119-59 
‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION {City, town, or county) {Stote) 
B'urtal 11-7-59 Macedonia Cemetery Dames Quarter, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. ONY yor R | Zab. REGISTRARS SIGNATURE 
“mons” OS. LZhornton B. Jolley, Salisbury, Md. then dh Hana 


5M 9/55 


cute the ce; 
farwarded 
ar remavol. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft 3 1 42 
: 13124 CERTIFICATE OF DEATH maou th 


te, 
> 3 =/ b PLAGE OF DEATH Ds sen pecs (Where deceased lived. If institution: Residence before odmission) ; 
ae °. °. b. COUNTY 22. i / 
SENS Wicomico MARYLAND Maryland Worcester / 
£ Be b. CITY OR TOWN (If cutside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, wrile RURAL ond give neares! town) 
g s a RURAL ond give neorest town) cae 
cv Se Salisbury, Maryland 14 days Stockton 2 ket 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
r) = 09 / OR INSTITUTION as ON A FARM? 
is t yes [] no 
5 
Se ci 3. NAME OF First Middle last 4, DATE Month Day Year 
= o- h 
o 28 (Type or print} Chestnut Harry Jones uae Nov. a2. 19 59 
= ze 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED. Oo B. DATE OF BIRTH i peal year rune 1 YEAR] IF UNDER 24 HRS. 
2 : ths] Days | H Min. 
= 2s Male White wipowen [J pivorceo Ln5-1 874 cA aire ia Bea " 
Ss 5 Be 100. pee Cet heat bg kind ‘at orecers 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S SOF juring mast of working life, even if retire 
$ ves Waterman Seafood Stockton, Meryland U.S.A. 
3 58 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 
8 Bee Pirum E. Jones Elisa M. ? 
= £88 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
ce oe I Yas, no, oF unknown) (IF yes, give war or dates of service) 
8 off unknown -- None Deer's Head Hospital Records 
2 8 
5 SBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: -B bh ia a SNEED DEAT 
se og: } OEAT MPoIAn cause i Sronchopneumonia due to Days 
5 fey 442. DUE TO Arterjosclerotic Cardioyagcular FS 
= Be > Conditions, if ony, which ) asease Vecompensate j 
$s BES gove rise to immediote 
Siege couse (a), stoting the under. { OVE TO 
2e252 lying couse lost. © 
Bo 3 5 e g Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. aeons 
2Seig = ’ : 
£5888 2 6 Prostatic Hypertrophy, Benign. ves bk] NoO) 
Fe.as & ]200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Seer & [OR CONTRIBUTING CI CAUSE OF DEATH 
< § = £6 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) Giote) 
Folge ra Nair seca’ (Mite Not while factory, street, office bldg., etc.) | 
anaes iz p.m. at work (J of work J i 
(pag mi 
zs 3S 21. | certify that | attended the deceased fram_Oct, 28 __ 19.59, to Nove 11. , 189 that | last saw the deceased 
<2 i 
oo eee alive on_______ Nowe 11 ,1259____, and that death accurred at.2325AM, fram the couses and an the date stated abave. 
fa 5a O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
- ACTUAL 
GQ Sewature DV JUL a no, Deer's Head State Hospital PRES RES 5 
ce) 2a 
sO = i 
Zs 38 PHYSICIAN'S 
xe < Ze / NAME (Type) Vv. duerman, M. D. Salisbury, Maryland 
i ge 6 le AL pe eer i ee ee uh ae Ae ae eee Se 
8 3 z is ay No. He CHEMATION: 2b. DATE THEREOF Wc, NAME OF CEMETERY OG DRARAURRUK, 22d. LOCATION (City, town, or county) (Stote) 
~> or ify’ 
ae Buriat 11-15-59 rterville Methodist | Stockton, Maryland 
- . 23. FUNERAL DIRECTOR'S SIGNATURE A — ‘ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
esata) hee Fit, Lt tla 7>¢- Pocomoke City, Md. | cate NOV 1.6 '59 Cites & fiaua 


ger Page 4 should be 
10 burial, cremation, 


t 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files; 


If any delay is necessory, please exe 


File pages } ond 2 with the registrar pri 


'é, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral dir. 


CTOR: Page 3 shauld be used os o burial-tronsit permit. 


te 


® 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


eBee 
eves 
2288 
=—o2's 
o?5 2 
BE Gs 

- 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi DICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist,No, 7 

2:-USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

Wicomico marano || “STE Maryland bcouy Wicomico / 
¢. CITY OR TOWN (If autside corporate fimits, write RURAL ond give nearest town) 


b cuy OR FONN eves corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib 
ive : 
Salisbury x Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) }. STREET ADDRESS: e bade! 4 
R.D.# 5 Glen Ave. Ext. R.D.# 5 Glen Ave. Ext |wsO otk 


<h none oF First Middle Lost 4 Date Month Ooy Yeor 

(Type or print) MARY ELLEN KELLY DEATH NOV. 17 th ww 59 
5. SEX 6, COLOR OR RACE |7- MARRIED e ER MARRIED [_]| 8. DATE OF BIRTH 9. AGE iron te UNDER IYEAR] IF UNDER 24 HRS. 

4 ihe jour in. 

Female White wwoowto (1 52 Plone 1 Oct.23,1959 Om. [Oa | nen | 
ue a CUA ON (Sire nds piney done} 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

or of working lite, H 

one None Salisbury,Md(Hospital) USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marvin N. Kell Mary Lou Robinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
a meth MZ waba O 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, {b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY ce 


IMMEDIATE CAUSE (0) 
Te DUE To 
Conditions, if ony, a ®) 


A ‘) 


0 


gove rise to immediate couse 
{9), stoting the underlying UE To 


couse font. a a Fs 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e}1. WAS AUTOPSY 
5 vesX] Not] 
% [300. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port ti of item 18.) 
& |PRIMARY C] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 Jae. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F, (City or tov) (County) (Store) 
g 4 ' 
Fay Hour 9, m. While Not while factory, street, office bldg.. etc.) 
= p.m. 9 ot work [[] ot work H 

21. I certify that | taak charge of the remains described abave, held an Autapsy [XJ, inspectian DY Inguir: , and find that 

pleat aba 


death resulted fram: 


Natural causes TM Accident 2. Svicide LJ, Hamicide [], Undetermined couse [(}. 
a 


ACTUAL \e - uo, CHIEF MEDICAL Examiner [) geet 
‘ ASSISTANT MEDICAL EXAMINER [—] y es 
Nawe tne DreEkarl L. Royer DEPUTY MEDICAL EXAMINER [4 Nov. } 1959 
Re. Sone oY ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
“BUYTE | Nov.18,1959 Wicomico Memorial Pak Salisbury, Maryland 
29, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ho. RECD BY REGISTRAR [20b. REGISTRARS SIGNATURE 
Lnkdult db, Tene 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 314 4 
CERTIFICATE OF DEATH ; felt 


ead 


ce 1 Reg. Dist. No. 

3 = 1. PLACE OF DEATH 2 ears gece (Where deceosed lived. If institution: Residence before admission) 

#2 a. COUNTY Wicomico MARYLAND * Maryland b. COUNTY Wicomico 

6 b, CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 

54 RURAL ond give nearest tawn) Ae 

St Mardela( aap Salisbury _ 

| oO d. on ae is a (lf nat in haspital, give street address} {4 STREET ADDRESS e. ier 3 

% RD. (Maple Shade Nursing Hohe) North Division St eS] NOX 
5 . beset First Middle Last 4 ig Month Day Year 
3 (Type or print) MATILDA ALICE LANKFORD DEATH NOV. 19 this 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tost birthdoy) [Months Days | Haurs 
yrs. | 


Female | White |wooweX) owvorceo | April 22,1863 


12. CITIZEN OF WHAT COUNTRY? 


USA 


6 
a 
0 
a 
F 
5 
8 
o 
3 
$ 
& 
(3 
3 
S$ 


10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR poe BIRTHPLACE ie ‘or foreign cauntry) 
}. FATHER’S NAME 
Mary Rebecca Pusey 
(Yas, no, oF unknown) = (If yes, give wor of dates of service) 
ONSET AND DEATH 


luring most oe working life, oe Layee) None Cncesten Co, Marylend 
Isaac Wesley Flemin 
= Mrs WAT ton Lonkf ord ( SonJ¥b0 N.Division S 
lady DEATH WAS CAUSED. BY PAL oO g (Ca z& “ides Le) ‘ia CeTS 


ouse Wor Ome 
14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
18. CAUSE OF DEATH [Enter only one couse per fi (oe oe and (c).] INTERVAL BETWEEN 
DUE TO 


Then 


the registrar prior to buriol, crematian, or removal, and in any event within 72 hours after death. 


Canditians, if ony, which 

ej : : {b) 
gave rise ta immediote 
cause {a), stating the under- ( OVE TO 
lying couse last. (3 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. Page 4 


TOR: After this certificate has been signed by the attending physician and completely filled in by 


7 
5 
& a 
ete 
Sacke 
Bes ra Pat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gof 2 >. | RFORMED? 
: = 
£33 5 Re O xg 
203 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
£24 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ese G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
So8 & f20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
o¢g 3 Hour o.m. While Not while factary, street, office bldg., etc.) | 
si? 2 lot work [7] of wark i # 
= Ae a 
$35 2). | certify that | negied the eg from Goff 194k, ta thee! 9 | , 198! that I last saw the deceased 
H Veo 
aoe alivescn_.2 te SA Ree 9h, /__, and that death accurred a9 HOAm, fram the causes and an the date stated abave. 
2es 
=os y ADDRESS (Street, city or town, stote} DATE SIGNED 
3 as 
ACTUAL yf 
€& 3 SIGNATURE“ Ss tH aD ie a ie 7 ee SOT Be | ee Ne Ove ~O_ 1959. 
=o2 
2852 PHYSICIAN'S 
Seg2 NAME (Type Drak. »S.Kuhlman Sharptown, Marylend 
ao 9 
$7 Zz 3 ‘7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, of county) (Stote) 
ta oD 
aS Pars Cemeter Salisbury, Maryland 
oro 
e - ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY -~SALISBURY MARYLAND _|oa0V 23 '59 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 * a 
fet» 
33153 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee oe 
$ 3 3 M 1B BLAS Aor. eat 2. USACE (Where deceased lived. If institution: Residence before cdmission) 
S a. COUN’ °. b. COUNTY 
ee MARYLAND 
- 3 Wicomico Maryiang Wicomico 
=) OR b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Q s aA RURAL and give nearest tawn) : D 
BR So x ie 
. 25 78 imar 
= ‘g d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
a % Be OR INSTITUTION / ey a aE 
* te) 
vere Street 7 Ee 
2 56 |. NAME OF Middle Lost Month Doy Yeor 
ee fs DECEASED 
“ 23 {Type or print) Ida Mae LeCates DEATH Nov. fe) 19 
ES ule 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Ace ues ne TYEE Ane aa RS. 
$3 janths] Days | Hours in. 
a Female White  |woweo ovorceot] | Auge 14,1881 78 
2 eg. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ro 
2 838s during most af working life, even if retired) 
$ ess At_Home Home Delmar,_Md. 
g 88 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bo 
» Sos 
$ 2er % Jacob Nichols 
= £33 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
> a — = (23, 10, “Ss” {IF yes, give wor or dates of service) 
2 er Bigs = None Lottie Wainwright, Delmar, Md, 
= Loe. ir . INTERVAL BETWEEN 
@ Se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
 o £05 PART |. DEATH WAS CAUSED BY: 
2 o¢- IMMEDIATE CAUSE (0) : 
= ££ OG DUE TO 
= ££8 
S 3 
£ Be» Conditions, if any, which (b} 
$ BES gove rise to immediote 
2 Bas bare {a), stating the under. ( OVE TO Cn: 4 ‘ 
23 ying couse lost. 

AD pte at pe AL Be ee {c) 
33 85° Fs Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
Sears ale Zo 
mista e a} MY fenbrrco~—o-— EH NOR | 
2ago65 6 at % 
= 2 y 
FooRs = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESGRIE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 1B.) 
Pa Sesion & | OR CONTRIBUTING LI CAUSE OF DEATH 

Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gone ° Y 
3 SESS &G }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
S5Sos = eae, Jehan: While hed ella factory, street, office bldg., etc.) | 
Zei75 = p.m. 19 ot work [] of work H 

eo. 5 
an 21. 1 certify that | attended the deceased fram__.0/3Q.___ , 19.52, to death ___. , 19.__,that | last saw the deceosed 
Zgeeud i 
g & <3 5 alive on_______. Al/30 Lees , 19.99 __, and that death accurred at_L: 4.5m, fram the causes and on the date stated abave. 
e =6 3 % > ADDRESS (Street, city ar town, stote) DATE SIGNED 
< ‘ ACTUAL 
*: 8 , | [SIGNATURE SEES Ds OO a, M.D. 100 Grove St, Delmar, Del. 11/30/59 

ams f 

22585 } PHYSICIAN'S 
sages NAME (1; Ernest M. Larmore 
Redes (Type) w 
kts 
a8 2°° 72a. BURIAL, pO: 2b. DATE THEREOF 72d. LOCATION (City, town, or county) {Stote) 

~> o~ MOVAL (Specify) 
apee BUPE Sy 12-2259 Delmar, Del, 
ee 237FUNERAL DIRECTOR'S SIGNATURE /) SS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Wis A CO, - JU, / / DEC3 ° ! 
AS Vr AL Ca Larne, DATE C 59 Onttun § Kia 


MARYLAND STATE F DEPARTMENT, 0! OF come} apgeieciel 18 13116 


i 


5. SEX 


Female 


6. COLOR OR RACE 


White 


Cc, 

PU CERTIFICATE OF DEATH Rept. € 
® 3 g He PLACE OF 0 DEATH a usual pe nicE (Where deceased lived. If institution: Residence before odmission) 5 
8 °. 
& 23 Wicomico MARYLAND AE Mary: ‘Land > COUNTY Wid comico Ye x ae 
¢ 33 b. CITY OR TOWN lifes cmerreas limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate ists rite RURAL pd give. nee fo) 
hae Salisbury 2h days Salisbury 
DG d. eget sada {If nat in hospital, give street address) d. STREET ADDRESS: e. BE 
° ™ s 2 
eee Deer's Head State Hospital Jtohn-B.—Parsons—Hone yes] Now 

6 . NAME OF First Middle Lost 4. DATE Manth Day Yeor 

- DECEASED» ol 

3 {Type or print) Susie Jefferson Marsh DEATH November 12 19 59 

& 

oO 

2 


7. MARRIED [[] NEVER MARRIED [1] 
WIDOWED XJ pivorceo [] 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5, / 3, 5/188 5 ee Manths| Bays | Hours] Min. 


g 10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 x during most of working life, even if retired) 

« Schoolteacher Schoolteacher Maryland USA 

t. I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e John W. Spriggs Emily Lankford 

e 1 ig et a TN Ca eae, 16. SOCIAL SECURITY NO. INFORMANT Teer! sg Head Hospitat“Records 

: Unk. _| 

3 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}, ond (c)-] INTERVAL RETIRGrT 
a PART |. DEATH WAS CAUSED BY: 

; HAAS CAUSED BY: Hypostatic senpiiien ef the lungs 12 hrs 

« wes DUE TO 


Canluitices, iF any, which i Hypertensive arteriosclerotic cardiovascular | xears 


gove rise to immediote er 
couse (0), stoting the under- DUE TO 


lying couse lost. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/19. WAS AUTOPSY 
yes] No fj 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While __ Not while 
DD ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
factory, street, office bldg., eal 


MEDICAL CERTIFICATION 


21. | certify t a | atterded the deceased from. 
alive an November 12 


TOR: After this certificote hos been signed by the ottending physicion and campletely filled in b 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hou: 
Page 3 should be detached for use os the buriol-tronsit permit. 


y the hospitol or attending physicion. 


ACTUAL 
SIGNATURE__ 


t 


é 


the registror prior ta burial, cremation, ar removal, and in any event within 72 hours ofter deoth. 


23 / | |RSS Ie Ve Maldve, M. De 

g42 ° m2 Wc. NI F ae CEMElE (Stote) 

io B6 SF Mi, ¢ CEME/E1 led Rupee” 
ae DOF ESS: ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

15m 9738. Bs a A ae NOV 1 6°59 Cutler £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH 


om] 


* ge tO 

% 53 - PLACE OF DEATH 2. USUAL RESIDENCE (Where dofgoted lived. If institution: Resi 

8 a. COU a. 
a2 8 t MARYLAND 

2 ae Ali Cam v 
= Try: b. CITY OR TOWN (If autside carporate limits, write | c. LE F STAY IN Ib c. CITY OR TOWN (If autdde 
g $4 RURAL and giye nearest tawn) + 
* 29 wi 4 < “ G ef. - “ A - 
Ww d. NAME OF HOSPITAL (If nat in Maspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2S OR INSPTUTION ON A FARM? 

p25 . IE nt'as, Cae (cl hbsp. ves) NO) 
2 5 3. NAME OF i Mi Lost 4. DATE Month Day Year 

% - DECEASED < OF b , 
& ‘t izes art pri ‘ Ldisbo iastio Llewem tr 2G Lee 
= 3 S. SEX RRIED [7] | 8, DATE OF yy 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hi 
= ‘ aD 7/ lost Months] Days | Hours | Min. 
3 Male. gre _|wooweT) eet Ge. 

2 ca 10a. USUAYPCCYPATION (Give kind af wark done] 10b. JUNO OF BYSINESS OR INDU: CE (State oy Foreign coun} 12. CITIZEN OF WHAT COUNTRY? 
g = inost ff warking life, even if retired) y 

3 3 (i Ly A, 
3 13. FATHER'S NAME // y 1 

2 

8 CH LGC wf LPOG] 


Address 


Le 


CAUSE OF DEATH [Enier only one cause (2), (b}, and (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 


th? 16. SOCUMAECURITY.NO. INFORMANT i] 
Y LD ” yibe C-USA Ty. 


PART I. earn WAS CAUSED B' 
JMME DIATE CAUSE, fol 


PS DUE TO 


Then please remove corbon papers. 


Canditians, if any, which 
gave rise ta immediate 
cause (a), stating the under- 


DUE TO 


The low requires that the deoth certifi 


: After this certificate has been signed by the attending physicion and completely filled in by 


° 
2 
x 
Rg 
© 
£ 
= 
= 
$ 
s 
7 
Be 
i 
gc 
a) lying cause last. {c) 
6. pese aT) ch as 
B85 Zz pagt lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Df# ay NOT RELATED 39 THE TERMINAL DISEASE, CONDITION GIVGN IN PART Ifo} 19. WAS AUTOPSY 
RHE fom / oes - y e a 
fogs , ld ¥, g f fi 
eat $ le lenders Lycrphaloz pid ag Prt 1p pL eco) YEO NG 
e’ 26 & | 200 AGOPGNT WAS UNDERLYING C] | 20b. DESCRIBE HO" PNJURY OCCURRED. (Enter nature AF Ahivry in Part | or Par item 1B.) 
2h: | BGRaRaMINS GME Cro - 7 Y 
Woes 5 2 
g oes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
=olSss 3 Hour a. m. While Not while factary, street, office bidg., etc.) | 
= 2 Sis a 19 i 
ast. = p.m. lat work {"] at work [7] 
oas5e5 ee mi ; 
Z3> = 2). | cert eg th | attended the deceased fram_f//, ih ce ian WSF, to £4 [2G , 194 Fhat | last saw the deceased 
a 2-2 ‘i 
Par 35 alive an__"— »F___, and that death accurred ghd , fram the causes gfnd on the dote stated abave. 
mela OD 2 ~- 
ELTOZ. ty or town, state) DATE SIGNED 
75 2 
xe ACTUAL 
2.8 SIGNATO! Che M.D) 
wo2c | 
Z2a35 PHYSICIAN'S, 
meses ZAANAME (Type) == 
g3 2° 9° > a CREMATION iW DATE THEREG) KETEpY OR-EAEMAJO 
rape B oie HMR. ee Ge p KY 
o*fo*%- Seo at an 
ve! Typ re + 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) 4 1 — 
15M 9/58 Ita a Vit a Esp Lis VM pate NOV 3 0°59 tun § Hoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
1 % Q |r 
vn © © LOERTIFICATE OF DEATH we 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
MARYLAND bar LS COUNTY 


1, PLACE OF DEATH 
o. COUNTY , 


ite Aipoo ; 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


sf 
2a 119 ba ry 2! . 
d. NAME OF HOSPITAL (Iflnot in hospital, give street address), | 4. street ADDRESS La e. 1S RESIDENCE 


St. 
OR INSTITUTION 1 ON A FARM?2, 
ye General bespita } Salisbury, de) Be 


death. Page 4 


Ci 
sl 
5 


TOR: After this certificate has been signed by the attending physician and campletely filled in b) 


page 3 should be detached far use as the burial-transit permit. 


SEs 6. COLOR OR RACE |7. MARRIED{H] NEVER MARRIED [] | 8. DATE OF BIRTH 
I"e male Ge le wivowep [] pivorceo [] 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Days [| Hours | Min. 


2 
3 oe 

° 3. NAME OF i Ne 4. Dal 

8 Rey First Middle lost ; oa ‘Manth Day Year 

3 (Type or print Y Mati hews! &" November 90 989 
oO 

é 


9. AGE (In years 
lost liteey 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


* during most af working life, even if retired) 
Sie domestic UeSeha 
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joshua Cro Jannie Cropper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 0, oF unknown) {IE yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0) (b). ond (c)-] ri INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: F f} ONSET AND DEATH 
IMMEDIATE CAUSE (o} i 
/ 


in 72 


Then please remove carbon papers. 
rs: 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


$ J DUE TO 


Conditions, if ony, which tb Corm Lo ar ae 


gove rise to immediote 


cause (a), stoting the under. ( DUE TO ' ‘7 4 
lying cause lost. (e) 


The law requires that the death certificate be executed within 24 hau: 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

= te caaute 3 Ol 

in 

S ves] not] 
rs = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

5 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 

= lot work [7] ot work 


H 
SVEY2Q., \9-S hat | last saw the deceased 


~J.. and that death occurred at_‘S__Q_M, fram the causes afd an the date stated abave. 


; ADDRESS (Street, city or town, stote s DATE SIGNED 
ACTUAL = 
SIGNATURE. hear zs 


PHYSICIAN'S 
NAME {Type} 


TTENDING PHYSICIAN 


y the haspital or attending physician. 


® 


22d, LOCATION (City, town, or county) (Stote) 


Salisbury Maryland 
. ¥ . REGISTRAR'S SIGNATURE 
me NOY Bie) ‘2db, RI Clan va oe 


TO HOSPITAL 
may be retai 
TO FUNERAL D 


ISM 9/SB 


VS AIS (4) le 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13119 
13128 CERTIFICATE OF DEATH ee: 


1, PLACE OF DEATH 2. pa per ENCE (Where deceased lived. It institution: Residence before odmissian) 
Ww, Comila 


9. COUNTY 0. STA 
MARYLAND a BOUNTY SC aw 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ahs bury. iy Ceo SCO 


d. NAME OF HOSPITAL {If nat ital, give street . spect / d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTI ON A FARM? 
“NSila eneral 


3.N, palates First af. Los! 


{Type oF print) (J (NS SG ane 


‘ 
5. SEX 6. COLOR OR RACE 7. MARRIED [X{ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 


Male | Whife |woowor sworn | 2.) 3. peo | F5 m 


10a, USUAL OCCUPATION (Give kind of sale ne] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jing most of ae | even Je retir 4u,SA 
6 C4zeR. CLA L/ AL? 3 


13. FATHER'S NAME fale ‘14, MOTHER'S MAIDEN NAME 


bia 2 vit We hiv [A CRAP 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Bea 


ee oe LY --GMF. DLte On Be “Drbsa0Re LZ) 7 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY: ¥ ae PaVULEaTH 
IMMEDIATE CAUSE (0) P4ls ad 


Y.AD,0 DUE TO 


& 
Conditions, if ony, which N | 6 Recrrs 
gave rise to immediote 

DUE TO 


funeral director, 
id be filed with 


@ 


‘after“death. 


Then pleose remove carbon papers. Pages 1 and 2! shai 


couse {o), stoting the under- ? 
lying couse lost. {c) 2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Yea 
Lore P ves] Nol] 
20a. ACCIDENT WAS UNDERLYING J) 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Hour 9. m. While eens factory, street, office bldg., etc.) | 
p.m. lat wark {7} of work 
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MEDICAL CERTIFICATION, 


_, 19S Fihat | last saw the deceased 


alive on_ Ma a _M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by 


TENDING PHYSICIAN 
the hospitol or attending physician. 


‘OR: 


poge 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hoy 


ACTUAL 
SIGNATUR' 


6 


PHYSICIAN'S 
NAME (Type) 


REMOVAL (Speci) 
VE LAK 


moy be retain 


TO HOSPITAL O, 
TO FUNERAL D) 


24a. RECD ay REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATNQY 1.9 59 Cuthun & asa 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oF 
CERTIFICATE OF DEATH ee 120 


aud 


4 


~ cs 
& 3 = 1. ACH OF DEATH 2 USUAL RES inanice (Where deceosed lived. If institution: Residence before admission} 
eet 3. a. b. COUNTY 
& sf i Wicomico MARYLAND Maryland Wicomico 
es B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
BS RURAL ond give nearest town) - 
2 Se Fruitland x Fruitland 
ot ; 4: NAME OF HOSPITAL (IF notin hospitel, give sree! oddress) _d. STREET ADDRESS, «18 RESIDENCE 
c, i “ARM 
gS a South Division St Ext South YSIELING 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
+ Bn DECEASED | OF 
coed (Type or print) MINNIE PUSEY MC DANIEL BeATH NOV. 27th 9 59 
£ > 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [~] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sae ") rx birthdoy) [Mesths Hours | Min, 
= aes ‘emale White = |wioowe ovorctot) | March 20, 1890 Qos. 8 ” 
2 + ae, Fees 
< L ; : ? 
fo eg 10c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
3 wes House Work None Eden, Maryland USA 
ag ee B5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 886 
& Bee Albert M. Bozman Matilda Caroline Pusey 
Eos WAS DECEASED EVER IN U. S. ARMED FORCES? |1 1 . Iya INFORMANT rt 
=e as 2 Ye : ze nknewn) | ion chekote Sieriatien| ee Tg ss “fyrtle U.McDaniel( hay hter 
oo pes 
2 €8e 
£ $85 7 
¢ ese | 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
8 os n 
2 2 as PART |. DEATH WAS CAUSED BY: 2 ia - ONSEIEANE OMe 
2 og: IMMEDIATE CAUSE (o| CTloy 
5 fee ry, Ded DUE TO 
> 
= 3 aS Conditions, if ony, which ats OYvona betas sels oStsS 
8 ges gove rise to immediote 
3 sa cause (o}, soting the under. ( CUE TO 
4 OD lying con az 
& =P ying couse los! (6) 
ears mPOGLC ONE Teste 
228 a A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
8 3. ae 
3 J |< yes] NO 
° ea 3 xX 
Pe 4 g 
Fosss = ]200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eet & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeses G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Eue =z oer i we oo a Laas la => . 
2 5385 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S52 os 5, (oe While Not while foctory. street, office bldg., etc.) | 
zaE?5 = p.m. 19 Jot work [J] of work H 
Eyes 
Slee 21. | certify thot | ottended the deceased from___c 7 Fu WEE, to Mead AT __, 198F,that | lost saw the deceased 
zoo z os Ye) 
$08 s alive on_Cs sc 27, WSF, and that death accurred at 324 M, from the causes ond on the date stated obove, 
wce® 5D a 
ELO@o ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL 
Ss £5 SIGNATURE FZ ede by 2. AY MO. c= 2 ee ae ee Nov. /1959 
eee & 
22525 PHYSICIAN'S 
ez2s (| |SaweHNSDr. Thomas C.Hi11 Pine Bluff Road Salisbury, Maryland _ 
= 3 
$ es Zz a) : Zo. FOUL CIEMATON, ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a 
oe: uria Nov.29,1 St.Jo Church Cem,| Fruitland, Maryland 
iE ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 


AIS (4) x 
SM 9/SB . 


HOLLOWAY & COMPANY - SALISBURY MARYLAND |oat DEC 2 '59 Onthoun £ Fiesad 


cond 


‘funeral directar, 


softer deoth. Poge 4 


Pagani ond e. Geitiledl eth 


‘OR: After this certificate has been signed by the attending physician ond completely filled in 
Then pleose remave carbon popers. 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haur: 


the hospital ar ottending physicion. 


TO FUNERAL D! 
page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL O, 
may be retain 


rid 
=> 
2a 
se 
oT 


the registror prior ta buriol, crematian, or remaval, and in any event W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ D) 
12128 CERTIFICATE OF DEATH ee. 431 i 


as. Le alas - 2 Se RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8. . b. COUNTY 
9 a. eit Witaomice 
b. CITY OR aia (IF outside corporate limits, write | ¢. tenor OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
it and give nearest - i 
SAROS BV ve 3 Days | 12 = Alls y 
. d. Ni nt {If not in I, give street aaron) d. STREET ADDRESS: 7 e. {8 RESIDENGE 
; Foz 
p 1 A en Hsp TAA] / 03 Bake ves L] NOL 
3. NAME OF First Middl 4. DATE Y 
DECEASED | e c. satus Manth Dey cor 
oe or print) Mmm VE DeaTa NpvE w= OO 195 
5.8 6. COLOR OF RAPE 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF IRTH 9. AGE (in yoor: [FUNDER TVEAR]IE UNDER 24 HRS. 
hia és last birthday’ Min. 
Sebinae 72= _\wiooweo —_vvorceo OD | /// § Ls 5 sts 
10a. USUAL OCCUPATION (Give My = work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpst-of workiggdife, even if retired} J <i + 
LIV = Me ©, Bill 


13. FATHER'S NAME A iis az 
HARVe? M rm yne 


1S. WAS DECEASED EVER’ IN U. S. ARMED FORCES? |16/ SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | {IF yes, give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 
Py 


ie ely Jane dong 
INFORMANT Address 


nu, Hagvey Me J vtyre oAME 
18, CAUSE OF DEATH [Enter only one cause rs line far (a), (b), ond (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: poled I ‘ Are 1 cae ANP IBEATH 
: IMMEDIATE CAUSE (0) 


Z£ & DUE TO 
A 
tions, if ony, which b} fp Si brs 
gove rise ta immediate Beker ba 
couse {a}, stoting the under- Bi vom brth. 
lying couse lost. ie) € Aayte ae ended blen ie Sip 
FS Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE er GIVEN IN PART I(a}]19. WAS AUTOPSY 
= aia 
we 6 ‘fel 
= |200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
a Hour 0. m. While Non shite factary, street, affice bldg., etc.) | 
= p.m, 19 Jot work [] ot work (] H 
. “y 
21. | certify thoy! otfended the deceosed from__// TG ences AS, to_ br; Mi oe 1927 thot t lost saw the deceased 
2 
alive on_ LSJ ds _ 19957 ond that death ae ot at an from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


vibe — no. adn A Mere i lsF.. 
mmaewus A) Reo C.Kolls 


Zo. BURIAL, CREMATION, | 22b. QATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATOR - 22d, LOCATION YCity, town, ar county} (State) 
wiwe eo 1) <Q W N > i [ne { 74! " 
) USULI TES ju, Men a N SAL/SOUCL),. NC 
23. FUNERAL DIRECTOR’: asides TURI ADDRESS | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ars 


KY re VeP mDVe a C® Se Vip bru ah oats NOV 1.3 '59 
LOK 2.) 7p kihbon iz Bao. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
323338 CERTIFICATE OF DEATH 


oa 


13122 


Reg. Dist. No. 


ws 
8 3 1, PLACE OF DEATH 2 usuat RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Be 0. COUNTY MARYLAND o. b. COUNTY é 
VE i om ‘e Mary Lang v1 COM C 
at b. CITY OR TOWN (If outside carporote fi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 5.3 RURAL ond give neares! town) 2 
eS alisbury Mons ae jalisbury 
d. NAME OF HOSPITAL {If nat in hospital. give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
5 . OR INSTITUTION / ‘ON A FARM? 
oS MOBS a Geng betes ves NO fg) 
3. NAME OF First Middl . DATE Me Ye 
Pieri de irs iddle lonth Ooy feor 
(Type oF print) COOPER. DEATH 23 19_59 
5. SEX 7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
WIDOWED. iP) pivorceo [} i: 3 a 
100. we na PATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


U.S Ae 


= Own Home 


13. FATHER'S NAMI 


ii WAS DECEA' iz, EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 317. INFORMANT Address 


physician ond completely filled in 


Then please remave carbon popers. Pages | anc 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after deoth. 


\ 


fen. Ro. oF unknown} yer, give wor er doles of vervice) 


ng 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] : 
ma oomgses ane Ct Oe Ck _ ade Lith Pr? 


Ub af DUE TO 
Conditions, if ony, which e) 
gove rise ta immediate 1 
cause (o}, stoting the under. ( DUE TO 


The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


vv 
Hy 
et 
rc) 
2 
>. 
E 
ii 
itt © 
2 Es ra OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Ros = 
463 3 ves—] no 
oo8 © 200, ACCIDENT WAS UNDERLYING C]__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Har Port 11 of item 18.) 
eat ae & } oR CONTRIBUTING L) CAUSE OF DEATH 
222 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
_. ae 
oss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) {County) (Stote) 
Bok ra) Hour 0. m. While Not while foctary, street, office bldg., si 
oe E Z jot work [-] at work 
es 
$23 21. t certify that | attended the deceased fram.__________________. Wes tos ee ek a eee that | last saw the deceased 
< 
cae alive an___. <2__, 1259 __, and that death accurred at 3 1.5 
ses 
rs 
.] 


Wate 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


s ACTUAL 

j SIGNATURI 

‘268 PHYSICIAN'S Af 

ez2 NAME (Type) LL Ele Lk X Le A 

Sgo TON, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATI if, tawn, ar county) (State) 
>> $ peavar "Spee y) 

ee St. Ph ps Cemetery Quantico, M ryland 

Fe Fe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S pest 
VS_A15 (4) PEC '59 Crilua &, 
eM) H ehnsen Co alishury, MAryland oardEG 


‘24 hours after death. 


sd 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 
3 


“inby the funeral director, the third copy of this 


it. 


hysician, 


ing pl 


INSTRUCTIONS 


yy the attending physician and completely 
id be detached for use as a burial transit permi' 


id by the hospital or attend 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


certificate has been executed b: 
death certificate assembly shoul 


The bottom copy may be retai 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 79 1 2 3 
v 


ee eee a 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sate Maryland COUNTY Wicomico 
oi a Sonteea: limits, write RURAL CaS oF STAY ee {If outside corporate limits, write RURAL end give nearest town) 
end give neerest town} _ (in this ple : ‘ 

town Salis bury dante ii7/ 59 | /2 town Salisbury 

P HOSPIT te Hospita STREET if rural give loceti 

5 INSTITUTION OR 3 vb Sta ospital | ApprEss SE 
stretT ADDRESS Salisbury, Maryland South Division 

3. NAME OF Firs — (Middle) Test) 4. DATE (Month) (Dey) (fear 

DECEASED > * oF « ‘4 


(Type or Print} arr ZB. Mo ry: Ss DEATH Mi. Py A 9 


5. SEX 6. COLOR OR Pe ate, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, a a i Months Deys Hours Min, 
mM WW toc Single | 24 Dec /97/ 2B LT vm | | 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1), BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rated Laborer=-Mason Ma ¥y USA 
13. FATHER’S NAME 14. MOTHER'S er NAME 
Leonard Morris Sallie “Eades 
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. AD 
(Yosapgy or unk) | (H Yes, give war or detas of service) 217=11)-8390 nolheg orld eParst ons; Rec ah o, hd Pose x a 
18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSET AND DEATH 
f> J c rs 
UO, | MEDIATE CAUSE oo Ker notiee Fase ERO IANS | Sopmene ta, 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, — (B} M ee — masta) ie 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) (tore node erway 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
fe} TO THE DEATH BUT NOT RELATED TO THE) 
r DISEASE OR CONDITION CAUSING DEATH. .O\A2N, a. = 


19. DATE OF OPERATION 20, AUTOPSY? 
f ye. yes [] NO 


21a. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town} {County} (Stete} 


| 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Monih} (Dey) (Yead (Hour) | 2Te, INJURY OCCURRED 
White Not while 
M_| at work atwork CL] 


22. 1 hereby acerity that | attended the deceased from. / VVC... 


21. HOW DID INJURY OCCUR? 


a. that f last saw the deceased 


on 195 10. MO 
So, 


| alive OMB Adsl Mrony 9nSs i ., and that death occurred at is M, from the causes and on the date stated above. 
z OLEH ADDRESS (Strect, city, ie stete) DATE SIGNED 
2 Pate vi oe a2SQ ne. 707 GmdounGue Ages We. shou S¥ 
== 123.” BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, =, Sr'€ounty) (rete) 
g Cae + 
= Nov.e11,1959 Pittsville Cemetery | Pittsville, Maryland 
Ee ze Ba BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
var, NOV1 259 Cobley 2p #2 Holloway & Company-Salisbury, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3124 
z 31 22 CERTIFICATE OF DEATH jel 


aes 


Reg. Dist. No. 


~ 2 : 
sz R 
ook 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
é Sa ey, ©. COUNTY MAAR ©. STATE b. COUNTY ode 
Se: ~UL\1_© AR VLAND Mid aes TGR. 
£3 b. CITY OR TOWN [IF outside corporete limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IL quitide corporote limits, write RURAL ond give nearest town) 
SS 3s i give neorest town) Ke ‘* ; 
2s $2 Ae es, ¥ (ge Ew Xx 
Ks 3 
3 a 4. NAME OF HOSPITAL [IF not in hosp, give sree! oddrets) d. STREET ADDRESS 
= J 
4 g G rw: H S PITAL Alicteipm 3T 
sar ea A A g 1 i Afais al 
2 2a 5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= = 
a 2% (ype or pin) [S bi ea a Na N DEATH (VA 
Saas 2ZAGCTH ts 
= he oS 5. SEX 6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HBS. 
5 3° last birthday) Hours | Min, 
nea F vv wipoweo [} Divorceo [] A Pe 30 S27" 
rok St to ae Ee 
2 € ae 10a. USUAL OCCUPATION (Give kind of work done| 205. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stole! or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 825 during most of working life, even if retired) wy 
i 253 iho sie WL ES Own Hore Mla ay caw dD USA. 
bg s 13. FATHER'S NAME 14. MOTHER'S MAIDEN, ME 
cS es 
e S86 i j - 
ees vs Davis Bessie 
e & 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
net a (Yen. 0,0 yntnown} UIE yes, give wan on dotes of service) W/| 
ees o 9 2 Q4-28- Fo Mies. auntie Wires EA LIN D 
3 © B= 18. CAUSE OF DEATH [Enter only one couse pesge far (9). (b), ond (c).] . INTERVAL BETWEEN 
a 2 ay PART I. DEATH WAS CAUSED BY: or NppEN 
z i s . IMMEDIATE CAUSE (0). 
ya £20 A ra - r 
° a 
i 5S Conditions, if ony, which 3 
$ Zé 5 go te i diote @) 
3 E ve rise to immedio 
2 ge couse (a), sloting the ynder. ( VETO cal! % 22, <) ) 2 
if es se lying cause lost. {e) (bY, Lt Ad 
+ 988 5 e Zz Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
osZe< ie) = PERFORMED: 
=> . 2 - : 
£508 $ ves] nOPK 
gaogo9 iv) 
z 2 y 
Fpees © [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port It of item 18.) 
seeee & ] OR CONTRIBUTING TJ CAUSE OF DEATH 
e825 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
<5 2 
Zsses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
ee i] § | 
Sales Fay eer: wane While Not while foctory, street, office bldg., etc.) ! 
= a = 5 E = pom. 19 Jat wark [] ot work [J . H 
Soc ts . = 
3 Bove 21. 1 certify that | attend bate 
Z8ERq é ; 
ea “es alive on. LL - fd A ind that death accurred otf: 
Gig es 
ere oe @. 
= a ACTUAL ‘ 
a Y 4 SIGNATURE Le) eee Ai Se 
Z22aB5 PHYSICIAN'S =i = sy y ae 
23223 mating CLIFFORD FS 2Gnoery MD. WDEsThin Ov _ 
SSyeop 220. BURIAL, GREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY O2 CREMATORY 22d. LOCATION (City, town, ar county) (State) 
2? ~5 3° REMOVAL [Specify] - 4 7 
soe UVeAjre | VNiIBIS OWNS EwarR DP. 
re oF 23. FUNERAL DIRECTOR'S SIGNATU ADDRESS a, ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) é , 
Va 975s. Ee he P ize vate NOV 1 6 '59 Crihua & Kinssh. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 iss Ted 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) F 
°° ~ . 
to Wow, Ca Manta EE. IVA, B.counTy Uy) etek ay 


Bb. CITY OR TOWN i nid corpo fini, write RUtAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) 
Give pore Yo = 
aly wn > ¢ Ree vena Veer ; fa 
( ) 


‘ 7 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddi ‘ d. STREET ADDRI » e Ramee: 
F: ti EERE SI / SRA a #13 AV = ee r ves 2] NO LE 


2 ors wes fe First Middle Lost A pate Month Day 
(Type or print) CAS Onttevy| diam lf 2/ Ww s9 


3. SEX 6. COLOR OR RACE {7. MARRIED [NEVER MARRIED {_}] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HES. 
e l 122 1Gd1 Fel binhdey Months | Doys Min. 
- _|wipoweo(} —ivorceo | by 24 S Som. 


10g, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] h2. CITIZEN OF WHAT COUNTRY? 
ap! of working life, even if reti " ,. . : 
: pA Leek Aevens J re c Ss. a a 


13, FATQER'S NAME) V4. MOTHER'S MAIDEN NAME : ae 
Sl 


} 5, WAS DECEASED/EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adarene 4 
je, n0, OF Unborn yes, give war or dotes of service ae - ae ; ; : 
mae27 | ee 2/3 -05 -8955 bh athe. Ovi — (Cc aynght wit: 


18. CAUSE OF DEATH [Enter only one cause per |jne for (0). {b), ond {c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: bs ) 
IMMEDIATE CAUSE (0) 


Gib.‘ DUE TO 
Conditions, if ony, which 
gove rite to immediate couse 
{9}, stoting the underlying( CUETO 
couse lott, tc} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) /19. Rewer e 


eS or - 36% bet, SB icat ta 


Fa 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury infort | or Port gf item 18.) = Q 
ee 


Genecrenom [Oe ee ee eo Or A _ 

‘0c. TIME OF INJURY ‘Month, Day, Year [20d. INEURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 4204, (City or town) {County) (Stote) 
BED 1 Ae oh] i best] EE Roh ewe Pa Cemen 

21. | certify that | taak charge af the remains described gbave, /heid an A\ dippsy [4 inspectian [EJ;~ Inquiry [and find that 

death resulted from; Natural causes [], Accident fa conse O Hamicide [, Undeteniined cause [J]. 

Mp, CHIEF MEDICAL EXAMINER (] 


“he ic ~~ 
a, ASSISTANT MEDICAL EXAMINER [} a A 
aera Eav | ‘A 4 e aa DEPUTY MEDICAL EXAMINER [2 It gz <t 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAMEJOF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, or county) {State} 
qe) |P/- 2 4I-SGF lijce? be Ct te. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 24b, reget gg SIGNATURE 
GI 


Meer VA ~ ber beyect,, Je Noam DEC 2 "59 | Cathen £ tna 


ory, pleose exe- ; 
‘oge 4 should be 


5 
F, 


> 


Poge 5 moy be retoined for your files’ 


If ony deloy inge- 


Ae tvinrX 


ile pages 1 ond 2 with the registror pridr to bur: 


ltem 18. Give Poges 1, 2, ond 3 to the funeral dir 


in pencil ii 


je should be executed within 24 hours ofter deoth. 


MEDICAL CERTIFICATION 


3 
= 
= 
E 
£ 
= 
Zr 
Qa 
g 
se 
° 
8 
hd 
) 
se 
3 
— 
£E 
o 
8 
& 
3 
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= 
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2 
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3 
3 
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3 
2 
° 
& 
2 
4 
% 
8 
“4 
a 
z 
a 
3 
4 
2 
3 
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‘AL EXAMINER: This certifi 
, writing the word “'pend| 


DATE SIGNED 


é 


g 
3 
— 
2 
3 


cute the cer 
forwarded 


TO DEPUTY Mi 


ed 


unerol’ director, 


jould be fil 


i”: 


Pages 1 and 


id completely filled in 
jer death. 


sician an: 


Then pleose remove carbon popers. 


TOR: After this certificate hos been signed by the attending phy: 


detached for use os the burial-transit permit. 


y the haspital or attending physician. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 


* 


page 3 shaul 


moy be reti 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours ofter death; Page 4 


TO FUNERAL 


VS A15 (4) 
18M 9/55 


th 
= 


re 


K 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
es a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
MARYLAND : 
e ‘land Wico te} 
R TOWN {If outide corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
1d give neoresl town) 
Parsons burg 10 Yrs. x Parsonsburg 
d. NAME OF HOSPITAL (If not in hospitol, give street address) _/ & STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
R # 2 _Rt # 2 ves] nog 
3. NAME OF First Middl 4. DATE Y 
See ira iddle tow Da Month Doy cor 
(Tae abl] VIRGIL GEORGE PARSONS. Z 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] 
MARRIED Bx} NEVER MARRIED [[} bei hat bait 
Male White WIDOWED (] Divorced [] en 82 yn. aera hed 
100. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Carpterne Re ed ary land UL.S.Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Parsons 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF unknown} Ut yes, give wor or dates of service) 
b 221.0 
INTERVAL BETWEEN 
ONS T 


no — —L-8 s..._Khoda M, Parsons Same 
r 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).] 
PART I. DEATH WAS CAUSED BY: cf al. 4 
: J DAMEDIATE CAUSE (o]_~ 
aT DUE TO 2 


Conditions, if ony, which (bh 
gove rise to immediote 


couse {o}, toting the under. ( DUE TO 


lying couse lost. (9) 
‘3 Paet If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. NOT RELATED TO THE TERMINAL DISEASE. COMDITI ‘AS AUTOPSY 
g = : *\a PERFORMED? 
< . < ewe 
ee 
= 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Soe 2 as 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, City oF town) {County} {Stote} 
i Hour 0. m. While Raraaile factory, street, office bldg., etc.) ! 
2 p.m, 19 lot work (J of work] i 
21. | certify that | attended, the deceased fram.......--. a 19. $F to_ Pu 23, Ws UZ that | last saw the deceased 
alive on ., and that deoth occurred otL2s.L5A.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL / i ~ 
SIGNATUR' at 


) an 
ya 
To. blag yeti ‘Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
reMparirs? | 11-25-59 Farlow's Cemetery Pittsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hill & Johnson Co, Salisbury, Maryland oaeNOV 8 0 '59 Cuitug § Aine 


1 


ge 4 
funeral director, 


should be filed with 


> 


Poges 1 and 


€ 
3 
2 
a] 
s 
3 
= 
£ 
i 
R 


in 


requires that the death certificate be executed within 24 haurs after death: Pa 
Then please remave carbon popers. 


TOR: After this certificate has been signed by the attending physician and completely filled in 
|, cremation, ar removal, and in any event wi 


detached for use os the burial-transit permit. 


y the haspital ar attending ph 


the registrar prior ta burial, 


may be ret 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .: 3 1 Ae} 
13156 CERTIFICATE OF DEATH 


Reg. Dist. No. 


7. PLACE OF DEATH N . 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission 
©. COUNTY Wie mild ae ye (Where : G 9 iinet idence befor ission) 7 
me 98 cree tall: AJA ‘A Ks z 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY QR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give,neares! town) 


& 2 
Phi utes J a 
d. NAME OF HOSPITAL qt fat in mT eaphST give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION 4 4+ 2 ‘ON A FARM? 
Conte # $d _Reute #3 ves) NoBy 
3. NAME OF First Midd! lost 4. DATE th x 
DECEASED * i ®, , OF non Dey, is 
(Type or print) 0 Th & re DEATH 9 
5. SEX 6. COLQR OR RACE |7. maRRieD [_] NEVER MARRIED ["] | 8: DATE OF BIRTH . 9. AGE (In years |IF UNDER } YEAR] IF UNDER 24 Hi 
lost pirthdoy) Min, 
fal wiboweD PS Divorcen [} -3- 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duriog most of working life, even if retired) a . 


KA b ge om Mhieke avd LO Aen \anie ULSA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN] NAME 
AP \ ( Ace line F: Yeh dd zl 
E BIN U. S. el [17 IHFORMAN ‘Address +p 
220-66) Fészl Js), Pee 1, Reels, kid R+ FS 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond {c). J INTERVAL BETWEEN. 


‘ ONSET AND PEAT 
PART |. DEATH WAS CAUSED BY: er : 5 Us be 
: IMMEDIATE CAUSE (o} Os Tee | Sth. Dn 
ue ’ DUE TO 


Conditions, if any, which (o Airs Ata (OR oe cee tenckan (tiation e_ 
gove rise 10 immediote rs 

couse (0), stoting the under. ( DUE TO 

lying couse lost. (ep. 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
S Yes] No) 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port W of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
i SET SO erro 
& [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
ray Hour o. m, While Not while factory, street, office bldg., etc. oe 
= pom. 19 fot work [] of work [J ' 
21. | certify that | oftended the deceased fram a WE, to Ma A, IEF thot | lost sow the deceased 
olive oa wd , and that deoth occurred otf? M, from the causes and on the date stoted above. 
a : DATE SIGNED 
ACTUAL L— - 4 
SIGNATUR' “A. Fatth fp MO. LOVE ASG 
= 
PHYSICIAN'S dl nm 
|_RAME (tyee)_! UW Ct agi TAO CA oe a ae oa 
F220. BURIAL, CREMATION, | Z2b. DATE THE 7p. BATE EOF |e, NAME OF CEMETE ‘OF CEMETERY OR CREMATORY (Stote) 
REMOVAL Cee a 
0% Ror 
73, FUDIERAL BILeIons Spee ROO Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


hae Tae 0 Paria ome 2 159 Aathan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


13128 


133597 CERTIFICATE-OF DEATH oe 
~ cs 
a 33 Ve Recor DEATH 2 eae ReSOaN aE (Where deceased lived. If institutian: Residence before admission) 
ath oe s: Wicomico -& marniano |] Maryland °‘YTY Wicomico 
; af M a b. CITY OR TOWN If outside carporaie limits, write [c, LENGTH OF STAY IN 1b i c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5 j agd give negest : 
3" / | (durety” “Sait sbury x Salisbury (Rural) 
¢ 2 ns 4 d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e IS ne. 
eX | OEMS RDef _3(Delmar Ra) R.D.# 3 (Delmar Ra) ves] NO 
S 3 NAME OF First Middle Low 4 DATE Manth Day Year 
o (Type ar print) JOHN FREDRICK RATCLIFFE | beat NOV. 10th 959 
$ 1 
& 5. SEX 6. COLOR OR RACE |7. MARRIED FA] NEVER MARRIED [7] | 8. DATE OF BIRTH 


Male 


9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost ha peed Manths] Days | Hours | Min, 
yrs, 


11, SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


White |wirowot —_ ovorceoO |Dec, 1,1894 


1a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 


<= during most af warking life, even if retire 
3 Printer | Printing Knoxville, Tenn. USA 
| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I Charles Fredrick Ratcliffe Elizabeth Mae Jett 


ficate be executed within 24 haurs, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FO! 
Fa Se eT VER NICS ARMED FORCES meStiia M.Rateliffe( WiTE)R,D.# 3(Delmar 
ae 2 Road) Salisbury, (ieee es 3 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (€).] — 
PART |, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0)! = 
x DUE TO . 
Canditians, if any, =| 4 ° ‘ 


INTERVAL BETWEEN. 
ONSET AND. Edi 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haus, 


gave rise to immediate 
couse (a), stating the under. (OVE TO 
lying cause last, 


{) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Bed ical 
= 

1s yes] NOX) 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 '20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208. {City ar tawn) {Caunty) (Stote) 
a Hour a.m. While Natavhlle: foctary, street, affice bldg., etc.) f 
= 9 lat work [7] of work ! 


he deceased fram, af 


1 
hs at 19__, that | last saw the deceased 
OL ts a D ee , and that efFom th 


TOR: After this certificate has been signed by the attending physician and completely filled in 


TTENDING PHYSICIAN: The law requires that the death certi! 


y the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


h accurred ai: 30R causes and an the date stated above. 
2 ADORESS (Street, city ar tawn, stote] DATE SIGNED 
< ACTUAL ie / 
é ‘alte Nov. // 1959 
oS : 
20 PHYSICIAN'S. 
£2 NAME (type) DY,Carrie I,Hearne” 
4 8 Zz Na. Pave 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~ Y) 
qa Buriat” | Nov.13,1 Parsons Cemeter Salisbury, Maryland 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oare yoy 16°59 Ontbun 8 arr 


N: The low requires thot the death certificote be executed within 24 hours after death; Poge 4 
jing physicion. 


L O2 ATTENDING PHYSICIA! 


< TO HOSPITA 
may be retai 


a 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13129 
131 CERTIFICATE OF DEATH j 


Reg. Dist. No. 


y the hospitol or ottendi 


st 

$37 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

g z/ f } a. COUNTY ieanvtan 0. STATE b.COUNTY | 

ve \ mm Wicomico Maryland Wicomica 

3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 

ga N71 ORO or Ease aang . ve G 

ie alisbury 0 Yrs f alisbury 
2 d. NAME OF HOSPITAL {if not in hospital, give street address) @. STREET ADDRESS: @. 15 RESIDENCE 
w OR INSTITUTION / ON A FARM? 

P L x ves C) Nagy 
ee j———— - one—sots5 O Viner stone = ey 
£6 3. NAME OF 7 ¥ 
is DECEASED JEANNETTE WHITE scale Poy ax 
= 3 (Type or print) = 19 
rs 4. COLOR OR 9. AGE [In yeors [IFUNDER 1 VEARJIF UNDER 20 HRS, 
3 : lost birthdoy) Da Min. 
3 Female A g9 ye. 
eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYT11, GIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

“ u 
s 3 during most of working life, even if retired) 
Bev House Wi Own—Home Marvland ILS. A. 
SS 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
Zoe . HW Wh i 
3 3 15. WAS'DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a {Yax, 9, oF unknown) {It yes, give wor or dates of service) 
eek 
2 ag nene ha 
erate L9@ —none C1 ame 
Biber 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
gay PART DEATH WAS CAUSED By 7 7 ONSET AND DEATH 
en 
223 G2, x ‘. 
=F? v 4 : DUE TO 
> 
2 ee Conditions, if ony, which (b} 
BES gove to immediate 
sas (0), stoting the under, ( DUE TO 7 
re = z 1 9 cou lost. fe). ar fs 
3 5 a ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) | 19. easy 
ss = ——— Sl 
38 5 < ves] noO 
eae © 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part Il of item 18.) 
ieee & | OR CONTRIGUTING LD) CAUSE OF DEATH 
82s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| ores o 
33s & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (Cily or town) (County) (State) 
8 9s 5 Hour 0, m. While Not while bith a ce he 
us g pom, 19 lat work (J at work [J t 
eres E == 
3 2s 21. | certify that | attended the deceased from_______ Zz 2 Wee >, 19.0. f,that | last sow the deceased 
6 ; pa 2 
ots alive: diets Sean. S vil Ae 92>" -;-. ond that death occurred ot? 
° 3 a 4 ' 11/16/59 SIGNED 
= a ACTUAL 
¢ & } SIGNATUR 4 a 
a ; +e 

S22 PHYSICIAN’ * 4 
wes CIGCANS Dr, William B, Smith Medical Center Salisbury, MAryl: 
avs ce ee 2 
2°? Zo, BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 

5 abe REMOVAL (Specify) a 
oft B Allen Cemete Allen Marylan 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4) : * 
ihe alisbury, Maryland DATRygy 47.159 thon Pind 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13130 


33 CERTIFICATE OF DEATH Reg. Dist. No. 


a Nees (Where deceased lived. If institution: Residence before admission) 
Wicomico marviano || °° Maryland “ony Wicomico 
b. CITY OR TOWN (If outside corporate limits, write fi LENGTH OF STAY IN Ib 


ied with 


< € 


1, PLACE OF DEATH 
, COUNTY 


funerol director, 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neorigip ) 
alisbury 


12 Salisbury 


ter death. Poge 4 


» 
( 


~e <= er d. OR INSTITUTION (If not in hospilol, give street address) d. STREET ADDRESS °. Ones PARMG, 
« Oba Pen Gen Hospital | 729 Roger St ves] No 
& 3. NAME OF First Middle Last 4: DATE Month Day Yeor 
3 (Type or print) THOMAS FRANKLIN RIDER DEATH NOV. (S — 1959 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE tn yeor: [FUNDER I YEAR|IF UNDER 24 HIS. 
Male White _|wwowen ovorceo] | Dec. 17,1880 vast pea aca 6s ey 


h. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. fll BUSINES: INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] (ae Peay 
Owner & Operator-Icp Cream Busines Wicomico County Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Rider Katie Fetzler 


ee ee Ee rege | eesOc pasecin NO. | alana Datifhter)729 Rose 
iran zpociaaisey MA Eprens Soepry barfisng > Seer 


No =A 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond fc). 
PART |. DEATH WAS CAUSED BY: p ‘ 
IMMEDIATE CAUSE (a] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. 


ae 
HLAID,O DUE TO 
Conditions, if ony, which 
gove rise ta immediate 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. (c) 


‘OR: After this certificote has been signed by the attending physicion ond campletely filled in b: 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 
page 3 should be detached for use as the burial-transit permit. 


€ 

5 

o / 3 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. AY de 
x ye 

o 1S yes MJ no 
od = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

§ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 3 Hou os: While Not while factory, street, office bldg., etc.) | 

3. = at work 1 

= 

, 

3S 

2 

© 

= 


the registror prior ta burial, cremation, or removol, and in any event within 72 hours oft 


= DATE SIGNED 
Ss 41959 
433 ‘| |pnastes Dr. Andrew C.Matcheld Maryland Ave. Salisbury,Maryland _ 
& 3 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {State} 
ca “EUPTEY” |Nov.20,1959| Parsons Cemetery | Salisbury, Maryland 

e) 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 

V5 AIS (a) OLLOWAY & COMPANY {SALISBURY MARYLAND [oa NOV 20°59 Cttun £. Kama 


‘5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13131 
CERTIFICATE OF DEATH Peet * 


1, PLACE ae Ze Creer cache (Where deceased lived. If institutian: Residence akity admission) 
a. 


Ween *L.2 MARYLAND b. COUNTY 


®. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b : {If autside corporate limits, write RURAL and give nearest town) 
URAL i aa nearest tawn) “9 


AS BY Ry 
d. STREET ADDRESS e. IS RESIDENCE 


E a ere (If nat in haspital, give street addr 
‘A FARM? 


y ele Scent! Heseizae) look ‘Stteet eH NoO 


First 


> DeCeASD “OF f 

{Type ar print) Ba By i Dy 
3. SEX 6. COYOR OR RACE |7. MARRIED L] NEVER MARRIED @ |. “in 33 BIRTH 9. AGE [In yor 
-EM DAE iE wipowed [] Divorce [] if /~ = A3-54 ee 


Wa, heel OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS. - INDUSTRY | 11, BIRTHPLACE (State or 7 country} 


“Tn N Ean vorkge, life, even if retired) Ee N Fant Vv Ma R A NO CG 


13. Sy: 'S NAME 14. MOTHER'S MAI 


Wen. Cow are Sim pKins MARI nea NS 


18. WAS DECEASED EVER IN U. S. ARMED FORCES?//16. SOCIAL SECURITY =| INFORMANT sie 


{Yes 00, 0° uthnown) | (i yes, give wor or dotes of service) Mp. ek ha sS mp k Ky VS SA mc 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ENTERVAL BETWEEN 
x 
PART |. DEATH WAS CAUSED BY: pes 


anf 


funeral director, 


fter death. Page 4 


Poges 1 and 2 shauld be fil 


fn papers. 


af “& IMMEDIATE CAUSE (a! 
/é / . DUE TO 


Canditians, if any, which ) 
gove rise ta immediate 


cavse (a), stating the under- ¢ DUE TO 
lying cause last. ©) Ahn A ee 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@® THETERMINAL DISEASE CONDITION GIVEN IN PART sai sine. AUTOPSY 


Then please ret 


ERFORMED? 


yes[] No] 


20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


i ns 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m, F a foctary, street, office bldg... a 
While Nat while 
p.m. 9 at wark [] ot wark 


21. | certify mele : foe the deceased fram 198%, ta 92 at | last saw the deceased 
olive an yf _ WWAZJ__, and that death accurred o (a, Bo? fram the causes afd an the date stated abave. 


“Hf "Bi ea city ar tawn, state) DATE SIGNED 
AGNATUR MD, Ren: a = 


NAME (hyp ree Aes AV _SA labacd re 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs 
MEDICAL CERTIFICATION 


the haspitol or attending physician. 


5 
3 
s 
3 
3 
ay 
s 
ae 
3 
E 
° 
8 
mod 
H 
5 
5 
& 
2 
a 
2 
& 
2 
£ 
3 
2 
£ 
° 
e 
= 
> 
a2 
2 
8 
2 
2 
s 
5 
H 
8 
6 
2 
2 
8 
te 
5 
8 
a 
£ 
s 
< 
Py 
8 


s 


22a. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. c|*s Lo ie City, tawn, ar cadnty) (State) 


Borin” |ii-a5-59 Wicomse 0 fern, LA ("Sal 1S bry ; mo 
23. FUNERAL DIRECTOR'S SIGNATURE z ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
ee ‘ ¥ (@) MS OF C S Uv ) pare NOV 3 059 Cuthur f aah 


page 3 should be detached for use os the burial-transit permit. 


may be retain: 
TO FUNERAL Di 


TO HOSPITAL O; 


zs 
a 


5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¥ 13158 CERTIFICATE OF DEATH 13182 


r 


Reg. Dist. No. 


«is 3 
& 3 z % Ae en od ag EES CE (Where deceased lived. If institution: Residence before admission) 
ee se) a, COU! a. b. COUNTY 
= aoe Wicomico Walaa? Maryland Wicomico 
£ Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) 
2.52 ( M | ( Rural) Salisbury x Salisbur: 
z iS d. NAME OF HOSPITAL {If not in hospitol, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION fe ON A FARM? 
“ 
t, - 1__Shad Point R.D.# 1 Shad Point v5 01 No DE 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
8 (iyps:er prot) CARL MANSFIELD SMITH kent NOV. 17th _ 19 
& S. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [] | 8. DATE OF BIRTH 9. REED IEUNDER TEAR] IF UNDER 24 HRS. 
Male White |woowit) —worceo) | Nove 17, 1880 ys. 
es 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ship Carpenter-Retired—Boat Shad Point(Wico.Co.)M@d. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William W, Smith nee Tae: A, Disharoon 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. rete 
Peace yo wagner rao coos Mr ga sia Pryitt(Dau her) R.D,#1 
| Brea? Point witt (pabeng § Mar yiand. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and_{c)-} ¢ Boys. IN ca BETWEEN 
PART 1. DEATH WAS CAUSED BY: s fe T AND DEATH 
: IMMEDIATE CAUSE (0) 


Then pleose remove corban papers. 


0.0 DUE TO : > Aone 
Conditions, if any, which to oe yes feet a 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
TOR: After this certificote hos been signed by the attending physicion and completely filled in bya 


§ 
So 
2 
g 
© 
s 
= 
= 
S 
é 
=> 
3 6 gove tise to immediote( 
c : 
as couse (a), stoting the under- 
e722 lying couse lost. © 
285 Be ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. aia 
Zofs = 
iS Ale a 
asgoo Pa J Cee no 
Bae : © F200. ACCIDENT WAS_UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part |i of item 1B.) 
g52r 2 JOR CONTRIBUTING LC] CAUSE OF DEATH 
e 2 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe5S5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 1 20F. (City or town) (County) {Stote) 
5 gh 8 a Hour 0. m. While Not while factory, street, office bldg., etc. 
eras = p.m. 19 lot work [1] at work [J i 
Se 7 
= Bs 21.1 certify that! attendee the deceased fram.___“ by ate a A i ws gta LTS, 19S That | last saw the deceased 
£ » Fg 
° 3 2 alive on____ iL pene aas ~, 19.9. {__, and that death accurred at5 2 004Au, from the causes and an the date stated above. 
f=Oa5 ADDRESS (Street, city or town, state) / DATE SIGNED 
v= 
MB > o. Nov. /¥" 1959 
bp / naan ane ee 5 en AL 
sa= 
Sis PHYSICIAN’ 
25285 Naveiyeepre Earl L. Ro 407 Camden Ave, Salisbury, Maryland 
See ts eee OS ee Ee ee eae | Police aA Bohai a 
i ac 
o 3 2 7” o Ro. URES CREMATION. ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Ib. LOCATION (City, town, or county) (Stote) 
z2> o> oy” 
= Fe ge Burt Nov.19,1 Shad Point Cemetery-R|D.# Salisbury, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Crttun £ Posse 


We Ars OLLOWAY & COMPANY - SALISBURY MARYLAND [or woy 20°59 


ae 


ith 


fter death. Page 4 
funeral directar, 


Pages 1} and 2 shauld be filed. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by! 
after death. 


Then please remave carban papers. 


, crematian, ar remaval, and in any event within 


5 
a 
2 
~ 
& 
oe 
€ 
E; 
3 
3 
8 
g 
3 
© 
-) 
2 
o 
et 
I 
5 
8 
£ 
3 
vo 
° 
£ 
3 
£ 
é 
3 
x 
g 
z 
ms 
° 
2 
= 
5 
= 
g 
a 
Fa 
= 
= 
° 
rs 
a 
Zz 
Fe 
2 
E 


y the haspital ar attending physician. 


Tt 
page 3 shauld be detached far use as the burial-transit permit. 


may be retai 


TO FUNERAL DI 
the registrar priar ta buri 


TO HOSPITAL 


= 
a 


MARYLAND STATE DEPARTMENT st pee —BALTIMORE, 18 


Teens 14 & 22 CERTIFICATE OF DEATH Reg. Dist. No. vabiog 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
co. COUNTY ©. STATE 


Wicomico HEARILANE. Maryland * Sorchester Ke 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town} 
Salisbury, Md. 7_days R. D. #2, Cambridge Px - & 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Deer's Head State Hospital - yes (] No] 


. NAME OF First Middle Lost 4. aga u Day Yeor 


fees) Bertha Willey __ Stanton Bram 2h _169 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [[] |8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
vas smn had Min 
EF W wivowen Gt —obivorcep (1) 2-21-89 a ere | ere 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign com 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ee -- Cambridge, M d. U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm, Edward Willey Sally Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Deer's Head Hospi ta¥“Records 


Yas, n0, oF unknown} | UF yes, give war or dates of service) 


unknown. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ti f£ the L 8 ae ORES 
IMMEDIATE CAUSE (0) Hypostatic congestion o e sung 
“ue ¥ DUE TO 
Conditions, if ony, which w_Hypertensive arteriosclerotic cardiovascubar 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO disease 
lying couse lost, ©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes] NO] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120, {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. " 
p.m. 19 [ot work [7] of work 


21. | certify that | attended the deceased from. 11-17___.. 19.59, La. , 169. that | last saw the deceased 
alive an___1l1= = 19.59 _, and that death accurred at 3:35am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


signature Midy Seen Deer's Head State Hospital 


PHYSICIAN'S 
NAME (Type) _L V. Maldve, M. De 
70. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
* REMOVAL (Specify) 
B co No 6 959 iDo hestea Memo a g nd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 4a. ree B By Fr gER EG! 240. Rl cTRAR’ s NATURE 
y 7 ee 


MEDICAL CERTIFICATION. 


4 a fal 
ZA (2A pee kn ae = lids 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3 1 3 4 
x CERTIFICATE OF DEATH 


al 


ae J, | Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE pe deceased lived. If estore Residence before odmission) 
2 °. a. SI b. COUNT 
a3 MARYLANI 
32 Ldseomteo rane ‘Ma Omiéc 
Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town) ; H ; rites 
2 s A Hrs I Sal's Kine 
2 d. NAME OF HOSPITAL (If in haspital, give street address) STREET ADDRESS @. 15 RESIDENCE 
% OR INSTRUTION A Wet ON _A FARM? 
: en euke General thes pcrak wef oO 
5 . NAME OF First Middle 4. DATE Manth Day Year 
3% (Type or print) ed pic ‘Svucriite ‘ DEATH No u EMBER \ 19 So 
8 $. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Manths] Days | Hours Min. 
PNET E |wioowe Q Divorced [] +e 4 | |9o8 [ys 


12. CITIZEN OF WHAT COUNTRY? 


U, 9, 


th. 


10a. USUAL OCCUPATION (Give kind af wark le KIND OF BUSINESS OR nl BIRTHPJACE (State or foreign country) 


oa tacto ae af worki pe even if retire CA p Farts A, 
a 13. FATHER’S of / “ig 14. MOTHER'S MAIDEN NAME 
Salie Stiltwen 


Ann: € Unknow - 
15. WAS. BEE aseD EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
Wes, 0, 07 unkaawn| (yen, give wor er dates of service) 
| a 4-03-33 


= he. rears Hh STilinen, Ame 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {¢}- 
PART 1, DEATH WAS CAUSED BY; Vid LZ, plan! 
a > 
DUE TO 


IMMEDIATE CAUSE (Om 
Conditions, if ony, which Loan Ze yx Gadl fopeeeeape | 


gove rise to immediote y 


couse (0), stoting the under. ( OVE TO ‘. Y ime : 
lying couse lost. y MS SPY C fl a 
Past Hl. OTHER SCART ge ee ee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


rs 

2 PERFORMED? 
& yes (] No 

= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 

& |oR CONTRIBUTING C1 CAUSE OF DEATH 

© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) (County) (State) 
3 Hea alt: Wier consaetne foctory, treet, office bidg., fe.) | 

= pom. 19 Jat work (J ot work O] i 


pDU___(\____, 199'/,that 1 last saw the deceased 
A, fram the causes and an the dete stated abave, 


t ret, city or tos jote) DATE SIGNED 
t MD. SL LE Z ea Ain somy ig "SEL LA at) CMa 
TH i more, Sali 3.0.4 a ee ae 


21.1 certify that | attended the deceased from. Nev 
/ 
alive an 


TENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physicion and completely filled in by, 


PHYSICIAN'S 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours 


poge 3 should be detoched for use as the burial-transit permit. 


o-_ 
goa 
Seg NAME (Type) 
gs Zz aie pe NeY ye ie 2b, DATE THEREOF hee "Fal TERY OR CREMATORY LOCATION (City, sj or county) (Stote) 
zo it (Spgcify) 
eis BOAT.” |i Tome Vp lev Mem, CemlRich Lan 0S VA 
ee ie DIRECTOR'S SIGNATURE oe 240. ra x sony Ub. ee ARS 5 ail 
VS ANS (4] ¢C Wah 
IM ose t ¥, OHMNSOW LO. A v vare N 


Neovman t: ee ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13135 


ad 


“us . CERTIFICATE OF DEATH Wegiibici, Ne: 
3 s i at acd . A UAE peice (Where deceased lived. If institution: Residence before admission) 
b4 ee °. b. CQUNTY 
se Wicomico way) Maryland Wigomi.co 
Ses b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
5 RURAL ond give nearest town} 
52 Salis 251 days || X Rt. 3, Salisbury, Md. 
& d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS . 1S RESIDENCE 
4 *) r OR Wa hie H / Ed NOD 
/ Dee ead ate ospita pa YES |] NO 
Hy 3. ras ; = Fi i a Middl 4. DATE 
8 i ee irst i Hy last - DA Month Day Yeor 
3 {Type oF print) John Garrison Truitt DEATH 11 30 19 59 
é S. SEX 6. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
186 lost birthdey) [Months] Days | Hours] Min. 
M wW winowen [} —_ivorceo | 3/23/1667 92 yn 


10a. USUAL OCCUPATION (Give kind af wark done| 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired 


11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farmer U ash 37 
13, FATHER'S NAME ai MOTHER'S MAIDEN NAME 
walkman Mavrg p Lr Te Shevt Olen ives hess 
Neotel ti URN es ORES 16. SOCIAL SECURITY NO. INFORMANT Deer! s He ad Hospi ta¥“Records 
aie Non@ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {c)-] ONSET AND DEATH 


Then please remove carban popers. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Poge 4 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


€ 
= 
5 
c= 
6 
s 
2 
g 
= 
£ 
= PART |. DEATH WAS CAUSED B . . 
= IMMEDIATE Cause (o)_Hypostatic congestion of lungs 3 weeks 
3 ZA2,/ DUE TO 
ae Conditions, if any, which w_Arteriosclerotic cardiovascular disease years 
Eo gove rise to immediate 
gc cause (a), stating the under. ( DUE TO 
ese lying couse fast. re] 
eta 3 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}[19. WAS AUTOPSY 
> 7° - 
—a$0 6 3 yes noK) 
oo2e = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
eS icbe © & | OR CONTRIBUTING C] CAUSE OF DEATH 
sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City of town} (County) (tote) 
5st es 5 Heuc® “ott White Not while factory, street, affice bidg., etc.) | 
Se-5 = p.m, 19 Jat work [] ot work C] i 
Geo u 4 
= 2s 21. | certify thot Ijattended tHe deceased from._. 2h =, 19.59, to. _-A1=30_., 199_,thot | last sow the deceosed 
2a od % 
‘2 3 3 alive on_______. i (0 as De i 1959 _, and thot deoth accurred at5210am, from the couses ond on the date stated above. 
E>O3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
hi ACTUAL 
®: c SIGNATURE. * GOMES mo. Salisbury, Maryland 1-30-59 
Otara 
sa = 
aesnds5 PHYSICIAN'S 
Bess NAME (Type! i Ae Ee ee et See Te pores gs. 
= 3 a SS 
"a B2°R Za. BURIAL, CREMATION, | 22b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 72d; LOCATION (City, tan. gr county) (Stote) 
O55 85 MOVALSpecify) yo 7-59 
oo ke ALO! fo ! Par lunsg, We ac c Mn 
canes: 2A, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS P 5 2aa. REC'D BY REGISTRAR 
% VcA.* 


ASV Dp hat uy J A. © Toate DEC 3 '59 


BE 
=> 
2a 
eg 
Paes 


Onthua § Masse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13136 
CERTIFICATE OF DEATH Reg. Dist, No. 


2) eRe Pewee (Where cenoes lived. If institution: Residence before admission) 
b. Bas r saP 
He OR ae (If outside oe limits, write RURAL ond give nearest town) 


d, STREET ADDRESS. 


— 


mii. PLACE OF DEATH 
a. 
a Wp NS seo MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


funerol director, 


fter death. Page 4 


e. IS RESIDENCE 
ON “ARM? 


nod) 


|. NAME OF Lost 4, DATE Month Day Yeor 
DECEASED . ay OF . 5 2 
(Type or print) 2 + DEATH é i Zs 19. 

Pe aaets NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX a (a) is ‘oR af er 
isthdoy) [Months] Doys | Hours] Min. 
Pu, wipoweo (] Divorced [} xf f L727 é y 1 
Tr BIRTHPLA‘ 


10a. USUAL as Uh Wee a work done] 10b. KIND OF BUSINESS OR INDUSTRY CE (Stote or foreign country) 12. eR ee 


during, most of war} ap even if retired) 5 / 
t 2 ng Neer etired les Zt aly 
Wy, AME en NAME 
Andrew Yan ovio onette 
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 72 an SECURITY NO. nee a dress 
(Yat, no, oF unknown) {If yes, give wor or dates of service} Th d Vansrie ; * 
| eodore Vanoyso ecss Ht Wye 
1B. CAUSE OF DEATH [Enter only one couse pey/ipe for ( io INTERVAL EEN 
ET DEATH 
PART I, AMES ERE otihra ih. FS es Lag 
420, DUE TO / Lit f, 
acl oats 


Conditions, if ony, which . 
gove rise to immediote 


< eo 
d. Se ccauTGRy (If nat in ra give street address) 
os Fern py Suha — He 


Ce Middle 


Pages-1 and 2 shauld be filed with 
x < 
as 


death. 


Then pleose remove corban popers. 


couse (0), stoting the under ( OVE TO 
tying couse lost. ey 


) 1957 thot | last saw the deceased 
2M, fram the causes and an the JS stated above. 


20h Clie, Lys C4 
yaa 


that | aftended the deceosed from Nawember i, SF, to, to, 
R/ Se 


2h. vole 
alive an 


SenatuRe 


13 
iJ 
3 Zz Past Il. O3MER SIGNIFICANT CONDITIONS ZONTRIBUT) BUT NOTRELATED Ce eon DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S aes 
€ 7\s ¢, Mt 4 (¢ 4, yes] noo 
2 = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in ec ue Tor Port I of item 18.) 
& & JOR CONTRIBUTING [1 CAUSE OF DEATH 
fs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote} 
= a Hour 0. m. While Not while foctory, street, office bldg., etc. 
g Ww k it work 
a} = p.m. lot work [-) ot worl 
& 
° 
ae 
® 
= 


23. __,,and that death accurred at fe 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


PHYSICIAN'S 


the registror priar to burial, crematian, ar removal, and in ony event within 72 hours g 


poge 3 should be detached for use as the burial-transit permit. 


NAME (Type) ff ff 6 6" #f Offer te ALIA O_O" ZZ ES == 
URIAL, CREMATION, | 22b. DATE THEREOF F CEMETERY, YY OCATION (i , town, punt: State 
“Bove teh 4) i is, 5 ate mer d ; ty. en oa y) (Stgte) ay 
TINE SS yy 


ca INERAL DIRECTOR'S, S| [ATURE ADDRESS. 240. REC'D BY REGISTRAI 4 24b. REGISTRARS SIGNATURE 
ANS (4 5 a 
mao, 2d) KLeranted. Jie fine DATO 48°59 


TO FUNERAL DIMESTOR: After this certificote hos been signed by the ottending physicion and campletely filled in by 


& TO HOSPITAL © 
may be retai 


oe 


= 


tuneral directar, 


Fter death. Page 4 
rs. Pages 1 and 2 should be filed with 


& 


fs 
i) 
= 
vv 
2 
= 
2 
2 
a 
€ 
gy 


The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 


: After this certificate has been signed by the attending physician a 


TTENDING PHYSICIAN 


TOR: 
page 3 shauld be detached far use as the burial-transit permit. Then please remave c 


w 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


& TO HOSPITAL O; 
may be retain 
TO FUNERAL DI 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 37 
13141 CERTIFICATE OF DEATH lols 


Reg. Dist. No. 


2. Sea ore (Where deceased lived. If institution: Residence before admission} 
cy b. COUNTY 


1, PLACE OF DEATH 
9. COUNTY 


MARYLAND: 
¢. LENGTH OF STAY IN Ib 


(\ 
b. CITY OR TOWN (If outside corporote limits, write 


c. CITY OR TOWN (If outside corporote limi 
RURAL ond give nearest town) ‘A 


write RURAL ond give nearest town) 


a sbury Maryland days A: 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS fe, IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
Deer's Head eHosp 727 Dennis Street esl NOR 
3. NAME OF First Middl 4. DATE Y 
eed irs iddle Lost DA Month Boy ear 
i au Charles Vaughn sail aay 10 __—«:199 
5. SEX 6. COLOR OR RACE | 7. MARRIES] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) [Months] Days | Hours | Min, 


i és Saks 


Negro WI DQ bide Divorced [] 
10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


DANOWD 


13. FATHER'S TRIE # 14, MOTHER'S MAIDEN NAME 


Auge 15, 1886 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


US Ae 


unknown. unknown 
5 vl ie Se 7 
RENO rie So oS | MOM" Deer's Head Hoop! tal" Records 
nicnawn 2 S-67- 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Ly INTERVAL BETWEEN 
oy ART DEAT NEDIATE CAUSE (o] Recurrent cerebral thrombosis hrs. 
DUE TO 
Conditions, if ony, which w_ Arteriosclerosis General id 
gove rise to immediote 
cause (o}, stoting the under- CUESTO! 
lying couse lost. () 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eer 
= 
& Arteriosclerotic Cardiovascular Disease ves ()_ No ff] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
8 | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 our voltae Witte: Nett foctory, street, office bldg., etc.) | 
= p.m, 19 lot work [1] ot work H 
21. i certify thot | ottended the deceosed from.____ QaVyn . 189, to._______ll-10 __, 169. that | last saw the deceosed 


alive on__JU=10 i 1999, ond that death occurred ot 3205PM, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo... Deer!s Head State Hospital ___.11/10/59 


v. 


¥ Juerman, M. D. 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


RIAL, CREMATION, | 22b. DATE eet |AME OF CEMETERY 
EMOVAL (Spedify) yf. /h--S A pba) 
23. FUNERAL DIRECTOR'S IGRYATURE oa , 


Tid. LGATI 


2da. REC'D BY REGISTRAR 


WO 24°59 


—"] 


filed with 


5 
g 
3 
3 
3 
3 
ft 
2 


\S 


Then please remave carbon papers. Pages 1 ond 


the registrar priar 10 burial, cremotian, ar removal, and in any event within 72 hours ofter death. 


at attending physician. 
‘OR: After this certificate has been signed by the attending physician ond completely filled in 


the hospital or 
detached far use os the burial-tronsit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
page 3 shou! 


rr 


1, PLACE OF DEATH . 
» couNTY Wicomico 


MARYLAND 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


13138 


Reg. Dist. No. 
a. ei 2 hd {Where deceased lived. If institution: Residence before admission) 
° s*aryland scounty Wicomico 


b. AL TOWN {if Cuite aw ah limits, write ¢, LENGTH OF STAY IN Ib 
SEN Cesta 
SRaryeorel 70 years 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
 Sharptown 


d. STREET ADDRESS «. Peg ty 


ORINSTITUTON water Street Water Street vest] Nok] 
3, NAME OF First Middle lost 4. DATE Month Doy Yeor 
fyerpin 2 Charli Conley Walker DEATH Nov. 24, 19 59 
5. SEX 6, COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE (In yeors IF UNDER 1 YEAR| (F UNDER 24 HRS. 
r a vel i 
Male White |woowng ovorceoQ | Dec.13,1888 76 om a co, - 


100. USUAL OCCUPATION {Give kind of work done| 


eee er imentaced 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Wood Baskets 


12, CITIZEN OF WHAT COUNTRY? 


Sharptown, Md. USA 


13, FATHER'S NAME 
Thomas Walker 


. WAS. eee ety U.S. ARMED — 16. SOCIAL SECURITY NO. 
Ver. no. or unknown), It yes, give wor or dotey of service) 
bi Yes WW 213-03-4714 


17. INFORMANT 


14, MOTHER'S MAIDEN NAME 
Mary Conley 
Address 


Mary Walker, Sharptown, Maryland 


18, CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: ra 


INTERVAL BETWEEN 
ONSET AND DEATH 
ae i 


tet theg 


. 
“\fetvece ti wd 


2 IMMEDIATE CAUSE (0) / ~~ (Ua a 
/ DUE TO 
Conditions, if any, which (bo. 
gove rise to immediote 
couse (0), stoting the under: aul es) 
lying couse lost. ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o.m. ‘While Not whil 
ea 19 for work [CJ ot work] 


SIGNATURE__, 
mwas AS Au hh \ a2 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) 
foctory, street, office bldg., etc.) ! 


{County) {Stote) 


A a 


Zo. al Agia real ‘7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 
Buyer” [11-27-59 Firemans Sharptown, Maryland 
: g 

Co ED tbe 


2ho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
4 pateDEC 1 '59 Cnthun £. Mins 


MARYLAND STATE DEPA MENT OF HEALTH—BALTIMORE, 18 
Item 2 Film TIFIC 


jf 13142 CERTIFICATE EOF DEATH wea om L989 


aa 


1. PLACE OF DE. 2) Mas PETES ESE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY; MARYLAND b. COUNTY. 


jie Omtild 


b. CITY OR TOWN {If autside carporate limits, write 
RURAL and give near ary 


, 


c. LENGTH OF STAY IN Ib Ce a CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


funeral director, 


< gs 
& SF 
= £3 
2 = 
£ 2 
° a 
g / 
a) 2 28 
bs 3 
is 2 not i Asi direst ai Mele. 
2 d. NAME OF HOSPITAL (If ie ital, street addres Own 1G 4$ RESIDENCE 
fo) ed AX OR INS) 1ON ON A FARM? 
$ 22 i Cre. 2S p 
2 £6 3. NAME OF First of Day Year 
x On DECEASED o 
a 2; Gypecer print) DEATH sUembe ao 19 59) 
=. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER ee Ta) 8. DATE OF BIRTH %. ae Ieee pane 24 HRS. 
32 janths s | Hours] Min. 
Es By Pie Neq< w2_|Wiboweo []_bivorceo * fe y 
a’ 
a a UPATION (Give kin@ af wark =| TOb. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign cauntry] CITIZEN O ul 
= €8. 10a. USUAL OCCUPATION kin) af D1 8 21 tos f 15 12, CITIZEN OF WHAT COUNTRY? 
g & i; 3 during mas! af warking life, even if retired) 
$2 §0 hoo Wasa A, 
3 885 — [13 FATHERS NAME f more aan. 'S MAIDEN NAME 
2 88% 
So LY w% 7 
= 33 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i Brown, 
: a E (Yes, no, of unknown) {IF yes, give war or dates of service) 
ga 
Eee te __| Ss 
Bg Ese 18. CAUSE OF DEATH [Enler anly ane cause per line fara), (K, ar (c). INTERVAL BETWEEN 
 o Fay PART I. DEATH WAS CAUSED BY: 4 
Ste IMMEDIATE CAUSE (a). 
3 =e? LLOQ. DUE TO 
> 
= fer Canditians, if ony, which bo 
$ Bes gave rise ta immediate 
= 55/805 cause (a), stating the under. ( OVE TO 
Ferse lying cause lost. ©) 
228 Bars ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ie AUTOESY 
2slFa = 
oeete 5 Ko ‘O 
<= os = 
Fotsé = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
e555. & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages [UF EITHER, NOTIFY MEDICAL EXAMINER) 
haa = ea Ta a Ls 
Z 3565 & (20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. {City ar town) (Caunty) (State) 
= slags 3 Hour a, m. ‘6 While Nat while factory, street, affice bidg., etc.) | 
ape = Pom. at wark [J at wark [7] 1 
©s5e% 
Sirs 21. | certify thot Wottended the deceosed fram J! | f | ES) 192i. ome Lt 120. 1929,thot | last sow the deceased 
o2<ze22 
Zosts alive on_____. 4 leath occurred a! ae from the causes ond Al the date stdted qbove. 
wom OD 
-=O5 54, 
BLS o 
5 ACTUAL 
35 SIGNATURE WC h opt) AP) EN EA ANA MD. UNO NN Gp ee 
> a | 
Z2a2s PHYSICIAN'S 
Ze < 2: NAME (Type) 
% ay ‘04 ? ‘22a. BURIAL, SFEMATION! ‘2b. DATE THEREOF 5 (State) 
>S o* MOVAL (Specify) 
oF ott Burial” | 11/26/ 59| Zion Sharptown Md. 
oF 23. FUNERAL DIRECTOR'S SIGNATURE DORE: 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4 
a 


ANS (4) id i f y ‘fy Piaf | oan 30°59 thea £ Koouh 


5M 9/58 z Lge NALALZEAYL w= AD Ch 5 Ll 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 4.31 4() 
é Je ESF eg. Dist. No. 
8 3 8 1, PLACE OF DEATH c ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £§ 9, COUNTY Wicomico ae ©. STATE Maryland »cony Wicomico 
es 3S b. aT fe) me ai! pons corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
re 2 ie comoeen 
oe Salish 12 Salisbury 
8 @: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a STREET ADDRESS: e BARA ES 
eee OTs, D.O.A. Pen.Gen. Hospital f Quantico Road ves) No 
Souk 3. NAME OF First Middle Lost 4 DATE Month Day fea 
> 8% (Type oF print) HILLMAN BOWMAN WATSON DEATH NOV. 29th 3959 
2 Be 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-]|8. DATE OF BIRTH oper ater IF UNDER 24 HRS. 
= £ Y, Min, 
8 Male | White |woowoK) oworciot | Sept.25,1904 | 35” "vn. [Nem] Dem | Hom] Min 
5 . 10a. USUAL Acura en dcns) kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ga during most of working life, even if retired) a 
sz Contractor & Builder-House Constru¢tion Maryland US & 
Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o§ Daniel Edward Watson Flora J. Furbush 
~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. []7, INI A 
7 RARTBloy soit suet mcr 
_ QO 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), and (¢).} YTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


? 
20,1 DUE TO 
Conditions, if ony, which ry 


Coronary occlusion 


h 


90ve rise to Immediote couse 


{0}, stoling the underlying( CUETO 
cavse lost. fe 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19, Ra so 
ERFORME! 
(o) yesQ] NOG 
200, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Port I! of item 18.) 


PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20e, TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour 9, m. While Not while factory, street, office bldg, etc.) | 
p.m. 1) ot work [-] ot work () " 


21. I certify that | tagk charge af the remains described abave, held an Autopsy im} Inspectian KX), Inquiry, fA}, and find that 
death resulted from: Natural causes Pj; J Accident [], Suicide J, Homicide [], Undetermined couse L]. 
2 ie SS 


te, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 
MEDICAL CERTIFICATION 


e Chief Medical Examiner's Office along with farm PM3. Pa: 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
CTOR: Page 3 shauld be used os o burial-transit permit. 


ae: h SGNar Zy Ax Zz gap, CHIEF MEDICAL EXAMINER ] iialitid 
§ “= ) 7 ASSISTANT MEDICAL EXAMINER o 
5 Fe 3 é : ~ | [Rete Dr. Ph fh ip A.Insle DEPUTY MEDICAL EXAMINER [2 Nov 20 1959 
ag z 2 bd Ho. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pea” Deco.3,1959 | Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
aes OLLOWAY & COMPANY SALISBURY MARYLAND |omPEC2 '59 Cuthen £ Knut 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 314i 


13144 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry _ Wicomico MARYLAND state_ Maryland county Somerset 
CITY — [If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give neeres! town) 
OR end give naarest town} [ {in this placa oR, : 
TOWN __ Salisbury Since 11/1 Crisfield _ / 
-|  WNetnurion'or Pine Bluff State Hospital SPORES Laid 
STREET ADDRESS Se. ish Ma: and 


NAME OF (Firs!) 
DECEASED 


oF 
{Type or Print) Louis Augusta Weed DEATHIMOWs 


5, SEK & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthdey | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
AC IDOWED, DIVORCED, Months | Days | Hours | Min. 
Male White (Sei) Separated| May 31, 1886 73. | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Il. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if ‘OR INDUSTRY JUNTRY ? 


retired) Unimown Elsworth, Me. ! 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Haskel Weed Syble -.----<-- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


UXggane, or unk.) | (Yes, give wer or dats of service ef Records of Pine Bluff State Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


10 IMMEDIATE CAUSE i) —$Fasbanidra rit Tecdseates beni Gmc. 


ANTECEDENT CAUSE(S) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No 


2la. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


(Middle) (Lest) 


ee 
be executed Wf 24 hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


‘ian, 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death c¥q 


> 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month} (Day) [Year) (Hour) | 212. INJURY OCCURRED | 
While Not while 
mM. | at work CL) _ atwork C1 
22. | hereby certify that | attended the deceased from.OV.s....L7. 


alive onNOV.e... 20 ccs 19..59... ww» and that death occurred at.1.20,38..M, from the causes and on the date stated above. 
SIGNATURE z ADDRESS (Stree!, city, town, stete) DATE SIGNED 


Po sited A 72 LOK Derg tus ; Ma 11/21/59 
23. REMOVAL Sec DATE THEREOF " NAME OF “CEMETERY OR CREMATORY LOCATION (cay, town, 2 county) . {Stete) 
fr pq lear e pty Me 
SIGNATURE 
a oa de 


21. HOW DID INJURY OCCUR? 


PH 


The bottom copy’ may be retained by the hospital or attending physic 


‘ 19.59. 110. MOMsweda:, 19.594 that | last saw the deceased 


r 


certificate has been executed by the attending physician and completely 


VS AISC 1-55 10M, 


TO ATTENDI 


24, REC’D BY REGISTRAR REGISTRAR’ B FUNERAL DIRECTOR'S SIGNATURE 
Q ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13142 
CERTIFICATE OF DEATH 
i3169 


— 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


<= ve 
o St 
o DF 
& s 3 M sce Wicomico marviano || ° SATE Maryland b. county Wicomico 
= Bs b. ae hein {lf es hel limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 

5 a and give nearest tawn 
Shap el ardela( Rural) /2 Salisbury 
« 2 d ne heerrUnornen {IF not in hospital, give street address) d. STREET ADDRESS e. bla 
pr AS 7. Maple Shade Nursing Hom 107 New York Ave. veL1 No 
2 6 S 3. egies First Middle Lost 4. oa Month Da) Yeor 
ak, ieee JUANITA GRACE WEIL Seana NOV. 26th 19 59 
= 2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] |B. DATE OF BIRTH %. AGE ngeer TE 2 Hs 
= “ Female White  |wivowen pvorceof] | June 22 2 1876 3 ae ee bes 
2 ac 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FH Bs 3 during most of working life, even if relired) 
3 Bex House Work None Menchester Maryland US& 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Edward. Oursler Julian Weaver 
é& 


Lis alll Laat Te SOLER SECURITY NN brs Fete ReWi1son( Daughtér) 107 New York 


Then pleose remov: 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] (RGN anh 
PART |. DEATH WAS CAUSED BY: J R < 
> IMMEDIATE CAUSE (o} 
“LADO DUE To 


Conditians, if any, which wARTERIOSCLER OTIC HEART. DISEAS = 


gove rise to immediote 


R: After this certificote hos been signed by the ottending physicion and completely filled in b¥ 


= 
ig x 
£ c 
8 ei 
° is 
2 ro 
rs $ 
° o 
ic £2 
8 RES 
5 ge couse (0), stating the under. ( PUE TO 
ean : 
Ges~v lying couse lost. (©) 
Lael Sead BA 
22 5° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S$n 50 (= =a 
26805 5 yes] No 
= one 8 = [20c. ACCIDENT WAS UNDERLYING C]__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
Zao 65 & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZeESes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Dy, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) {State) 
= 5°23 a Hour o.m. i While Not while foctory, street, office bldg., etc.) | 
Roe os = p.m. 9 lat wark [7] at work \ 
ee yes A 
ze = 21. | certify that I attended the deceased fram_Z/, , 19.__,that | last saw the deceased 
Sot Qo 
2 2 2 
3 6. % 5 alive on_ JL, Wi AN ee 19, ~-.,.and that death accurred oL2 , fram the causes and an the date stated abave. 
e =P, 3 a ADDRESS (Street, city or town, stote) aes. ATE SIGNED 
25 wo G0 5th 2. ye NeWee 4 /1eko 
Be 
a 3 6 * 
= 222 s ManeaDr. Joseph A, Elliott 714 West St. & 
a A  ————— ee 
$ a Fd i. ty No. ae, CATON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i 
E225 “BUTS | Nov.28,1959| Parsons Cemetery Salisbury, Maryland 
ere. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tenes HOLLOWAY & COMPANY SALISBURY MARYLAND Gritan § Kiaisr 


oMOV 3 0°59 


's after death. 


th certificate be executed 


at 


INSTRUCTIONS/ 
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y 4 24 hour: 


il 
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Noe 
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ith the registrar within 72 hours after de 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13145 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASEP -oline 


MARYLAND san Maryland coury Ea 


orete limits, write RURAL LENGTH OF STAY CITY {if outside corporate timits, write RURAL and giva noerest town) 
‘end give nearest town} (in this place) OR 


Salisbu: ince 1/1 town Federalsburg 


HOSPITAL OR Sine wintt State Hospital steals {Hf rurel give location) 


STREET ADDRESS Salisbury, Maryland Houston Branch Road 


nae a (First) gf arvey (Middle) (Last) 4. ays (Monthy (Dey) (Year) 
fre am Feankla Wheatley Beatin, FS SF 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH §7¢€ 9. AGE lest binhdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 7 Tey Doys Hours in: 


(Speci) Syn) = (S Sens Zo¥e- 33 yes, 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


red) Farmer _ FORM ee 


13, FATHER’S NAME - Reliance, MOTHER'S MAIDEN NAME 


James Edward Wheatley Drucella Morris 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


no, or unk.) (If Yes, glve wer or dotes of service) 
fo | x _None ecords of Pine Bluff State Hospital 
18, MEDICAL CERTIFICATION an BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LLOQ, | mmepiate cause (A) Cones Ste Wesel San uve 2 


ANTECEDENT CAUSE(S) OVE TO 3) 
DISEASES OR CONDITIONS, IF ANY, (8) GS terebtahs. CVD crcang z 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(iO 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Mil tk a yes [] No iy 
2le. ACCIDENT WAS UNDERLYING [] CE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH tt LY streat, office bidg., ate.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER} = 


21d. TIME OF INJURY (Month) (Dey) (Yeer) | ee INJURY OCCURRED 


hile Not while 
M. | ot work of work Oo | 


21f. HOW DID INJURY OCCUR? 


22. | hereby certify that | we the deceased from... UR 2. Fay Mocs 19..2...4.., that | last saw the deceased 


alive on.. ate Ay... wun and that death occurred at,...@.. Ax. .M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Sirest, city, town, stots) DATE SIGNED 


M.D. 70? GC rnckour Gur 5 _ MIST SS 


vb DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
MOVAL istry)” 


“RIAL Wev. 17,1959 | CoKesbuey CEMETERY | Nene FEDERALSEULG, md, 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
pare NOV19°S9 [Co thar £ Kiana if Bi tL dom fdercabelwa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19144 
13146 CERTIFICATE OF DEATH 


—_ 


= J Reg. Dist, No. 
re 3 q 1. PLACE OF/DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee 0. MARYLAND 0. STATE b. COUNTY 
" $2 OLN LEO Maryland Wicak ico 
=o . & b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
My s A. ‘ond give nearest town) / fe] : 
as LIS BU Salisbury 
@ | 4 fecaRery if no},ip hospital, give street De. / d. STREET ADDRESS e IS RESIDENCE 
a yy — 
Sand tA SE sola Cape RAL. OSI Pk. 709 Smith St ves 1] NoX] 
£6 3. NAME OF Fint Middle > kgst 4. DATE Month Doy Year 
= DECEASED | OF A; 
3% {type opi WILLIAM OTTO While Bean Ay eg? 
; 8 5. SE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
Dp cate [soa tw hey 
LE iia WIDOWED ove12,1959 a 
z 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
/ one None Salisbury, Maryland USA 


13. FATHER’S NAME 


William Ernest White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Betty, LouHeinzelman 


Idress 


INI NT, 
nicks il lanai Meow grne Sg Woital Rap her )709 Smith St 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c). UNTERVAL BETWEEN 
PART OATH NN PSIATR CAUSE iol elecyasis 
. 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs 


lG@eZ.2 DUE TO 
Conditions, if ony, Which t wMs ay =f (is¢s Approx (Bhrs, 
gove rise 10 immediote © + Exmne 
couse (0), stoting the under- DUE TO 
lying couse lost. c} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. hieeices.: 
yes 1] NOS 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘onsit permit. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour oo. m. While Not while foctory, street, office bidg., etc.) | 
jot work (] ot work [J i 


21. | certify that | attended the deceased from_// /f 2 19S ftom, 21 4%, 19 SFhat | last saw the deceased 
oO 


alive on__L0 Jf e_ 5 Teeny Bl and that death accurred atsS 2M, fram the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote PS 
i‘ 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours of 
the haspital or 


ERTOR: After this certificate hos been signed by the ottending physicion and campletely filled in b; 


ACTUAL } 
SIGNATURE. G S ee Lee 


® 


page 3 shauld be detoched for use as the burial- 


Or 

£33 (} Iesegeuwes Dr, Alfred C,Kolls a 

& s z ae Leen EAN ‘2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY . itystdwn, (Stote} 
aS uriad |Nov.14 Wicomico Memorial Park Salisbury, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vbr HOLLOWAY & COMPANY SALISBURY MARYLAND _ |oarnoy 17 '59 Cnthun & Foard 


sy, } 


<+/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


— 


13145 


\ 
ee 


Reg. Dist. No. 


b4 
f 


st 
z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmassion) 
$ °. °. b. COUNTY 
“A * MARYLAND * 
32 icomico Ma and \ om O 
Se b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
go RURAL ond give neorest town) 
25 4 
re a b we Dut} 
2 d. NAME OF HOSPITAL Tif not in hospitol, give street oddress) ‘4. STREET ADDRESS @, IS RESIDENCE 
“5 % OR INSTITUTION / eh NO 
2 9 Street. a 
a 519 Rose 5AQ 
= 3. NAME OF First 
2 DECEASED 
= {Type or print) John 
5. SEX 6. COLOR OR RACE | 7. 9. AGE (In years 
MARRIED [_] NEVER MARRIED tes pliner) rie 
M (ed widowed [] DIVORCED [} 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 


F. Unknown. Unknown 
. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMAN' A 
piper eaneety a? Pe pup steers euate toes ) 
I bi No. Ishak | d Lee Dreeahe 
: 7 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] 


PART | DEATH Meat cans __ACute congestive heart failure. 
/ DUE TO 


Conditions, if ony, which 6 Arterio-sclerotic cardio-vascular diseas 


gove tise to immediote 


INTERVAL BETWEEN 
ON AND DEATH 


Se 


Then pleose remove corbon popers. Poges 1 ond 


« Years 


requires thot the death certificote be executed within 24 hours after deoth: Poge 4 


is certificote hos been signed by the ottending physicion ond completely fi 


at el astiet | lost saw the deceased 


couse (0), stoting the under: ( DUE TO 
§ lying couse lost. (c) 
é Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
= - 
26 & ves] No 
ee = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
3s 8 | OR CONTRIBUTING E) CAUSE OF DEATH 
as © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
= =z FEE 1 Magee 
33 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
= 5. 6 Hour 0. m. ty [hilo Not while factory, street, office bldg., etc.) ! 
ase = p.m. jot work [[] of work [] ' 
OF : 
zs 21. | certify that | attended the deceased from___4 SNL te 
oc< . - 
rare olive on____ el eat Zee 12.___._., and that death accurred ot 2222 Qu, 4 je causes and on the date stated above. 
r=6 ) ADORESS (Street, city or town, stole} DATE SIGNED 


be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


ACTUAL 
SIGNATUR) .D. 


TOT Camden Aves 2-7-7977 


OF b 


7953 PHYSICIAN'S 

fez2 /| \eawiws ert pe Rovern<4.D, Sadabtysg Mg, los Se 
c. = 
uw 2 3 ised 20. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2,53 REMOVAL (Specify) 

eae ; E Md 

0 Fo & . = 

e 


Zab, REGISTRARS SIGNATURE 
f Fone 


Dao. "HEC Soey" 
DATE . 


23, FUNERAL DIRECTOR'S SIGNATUI Appress 7 
Vs ANS (4) M0 ¢ : f 4 ¢ 
15M 10/57 {dy Of DAL , AA 


funeral director, 
filed with 


utd 


* 


id campletely filled in 
Then please remove carbon papers. Pages 1 and 


ician ani 


hysi 


ing p' 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


‘OR: After this certificate has been signed by the attend! 


y the hospital ar attending physician. 


e 


poge 3 should be detached for use as the burial-transit permit. 


TENDING PHYSICIAN 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ Ar 
7974¢y CERTIFICATE OF DEATH 43146 


Reg. Dist. No. 


23 eae tomato (Where deceased lived. If institution: Residence before admission) 
°. 5 b, COUNTY : . 
Maryland Wicomico 


1, PLACE Of DEATH 
o. COUNTY 


Wicomico Ree. 


b. CITY OR TOWN (if autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) ae ie a § 
nticoke Lifetime |x Nanticoke 
d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves NOT) 
3. NAME OF 7 First x Middle Ty iG 4. DATE Month ___ Boy ce 
(Type or print) We H' RRISON ILLING DEATH Nov. A) 19 59 


5. SEX 6. COLOR OR RACE 7. MARRIED [JJ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER? YEAR] IF UNDER 24 HRS. 
- ae 05 Lf oes Jost birthdey) [Months] Days | Hours] Min. 
ale White wipowep [} pivorceo [] 2/4/1883 76 yrs. 
ie USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE-(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aor vA] 7 
Maryland / 5 p) 


during most of warking life, even if retired) 


Merchan ren. store 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
K John W. Willing Georgia Willing 
5 WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY 17. INFORMANT Address 
fet, 80, oF unknown) {It yer, give wor or dates of vervice) Sie == ‘ a : a 
fe) --- Cathleen Willing, Nanticoke, Md. 
18, CAUSE OF DEATH [Enter only ane couse per line fog (a). (b), ond (c)-] ANTRAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ] eres 
IMMEDIATE CAUSE (0), 


if . DUE TO 


Conditions, if any, which 

i P (b) 
gove rise to immediote 
coute (a), stating the ynder- ( PUETO 
lying cause lost. (e) 


ra Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 yes) not] 
© 200. ACCIDENT WAS UNDERLYING [} | ]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Hl of item 18] 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& GF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY 1Home, form, 1 20F. (City or town) (County) {Stote} 
ra Hour 0. m. (White No! white foctary, street, office bldg., etc.) ! 
= Pom. jot work [J] ot work [7] H 
21. | certify thot | attended the deceased fram. Au AZ We hal | last saw the deceased 
. ~ . 
alive an__{| i Mee foe, 2, VR -. and that death accurred aQISE.m, from the couses ond an the date stated abave, 


ADDRESS (Strge!, city or town, stote) DATE SIGNED 


? 
Wo. aoa Date aig hibits, Mid, 
PHYSICIAN'S 


On ee es ee ee 


Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
_ Saher” 2/ 4 a eee n 
Buri 12 59 St. Marys Cem, tyaskin, Md 
RAL DIRS 


OR'S J NATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ALLY Laced, Bivalve, Heryland ome DEGS 39 | Cue f Haus 


A ee 


